


458 THE CANADIAN NURSE 





A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXVIII WINNIPEG. MAN., SEPTEMBER, 1932 


Registered at Ottawa, Canada, as second-class matter. 


Che Canadian Nurse 


No. 9 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


Editor and Business Manager:— 


Congress, March 3rd, 1897. 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 





SEPTEMBER, 1932 


CONTENTS 


¢ 


THE PUBLIC AND THE SURVEY - - - - The Hon. Vincent Massey 
WHITHER? (PRESIDENTIAL ADDRESS) - - - Florence H. M. Emory 


CANADIAN Nurses ASSOCIATION, SIXTEENTH GENERAL MEETING + ~ 


REPORTS: 
HoNoRARY SECRETARY - - - - - - - Nora Moore 
EXECUTIVE SECRETARY - - - - - - - Jean S. Wilson 


STANDING COMMITTEES - - - ~ . “ . é 
SpectiAL CoMMITTEES - - - ie a = - . 
RESOLUTIONS - - - - - . ‘os “ - _" i " 


PROVINCIAL ASSOCIATIONS- - - - i. a x 6 
PROFESSIONAL EXHIBITS - - - - re = ‘ i 
NIGHTINGALE WEEK - - - - - - - Grace M. Fairley 
Nurses HoONOURED~ - - - - - - = : - = - 
OBITUARIES - - - - - - = - - : 


News Notes - - - = a is . 


OrrictaAL DirREcToRY - - - - - - - - 


SOLUNOKEHITADNOADELEpeneveRsoeeNssoNsseueinenanEDoneseenseLeesssnenseaners ra reeneeneononesee esses 


PAGE 
459 


467 


470 


475 
476 
481 
482 
488 
490 
502 


ssenvanensenennennnenene none nenenevenesssensnenennenesenenscanen noes soeseceerseceonnrensroreensewserorssssetrnenerse. 


ages RESO 





458 THE CANADIAN NURSE 





A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXVIII WINNIPEG. MAN., SEPTEMBER, 1932 


Registered at Ottawa, Canada, as second-class matter. 


Che Canadian Nurse 


No. 9 


Entered as second-class matter March 19th, 1905, at the Post Office, Buffalo, N.Y., under the Act of 


Editor and Business Manager:— 


Congress, March 3rd, 1897. 
JEAN S. WILSON, Reg.N., 511 Boyd Building, Winnipeg, Man. 





SEPTEMBER, 1932 


CONTENTS 


¢ 


THE PUBLIC AND THE SURVEY - - - - The Hon. Vincent Massey 
WHITHER? (PRESIDENTIAL ADDRESS) - - - Florence H. M. Emory 


CANADIAN Nurses ASSOCIATION, SIXTEENTH GENERAL MEETING + ~ 


REPORTS: 
HoNoRARY SECRETARY - - - - - - - Nora Moore 
EXECUTIVE SECRETARY - - - - - - - Jean S. Wilson 


STANDING COMMITTEES - - - ~ . “ . é 
SpectiAL CoMMITTEES - - - ie a = - . 
RESOLUTIONS - - - - - . ‘os “ - _" i " 


PROVINCIAL ASSOCIATIONS- - - - i. a x 6 
PROFESSIONAL EXHIBITS - - - - re = ‘ i 
NIGHTINGALE WEEK - - - - - - - Grace M. Fairley 
Nurses HoONOURED~ - - - - - - = : - = - 
OBITUARIES - - - - - - = - - : 


News Notes - - - = a is . 


OrrictaAL DirREcToRY - - - - - - - - 


SOLUNOKEHITADNOADELEpeneveRsoeeNssoNsseueinenanEDoneseenseLeesssnenseaners ra reeneeneononesee esses 


PAGE 
459 


467 


470 


475 
476 
481 
482 
488 
490 
502 


ssenvanensenennennnenene none nenenevenesssensnenennenesenenscanen noes soeseceerseceonnrensroreensewserorssssetrnenerse. 


ages RESO 








Vol. XXVII. 


SEPTEMBER, 






1932 


Che Public and the Survey 


By The Hon. VINCENT MASSEY, P.C., LL.D. 


I deeply appreciate the privilege of 
addressing the members of _ the 
Canadian Nurses Association on the 
occasion of their Biennial Meeting. I 
confess as I look through your pro- 
gramme and see the formidable array 
of expert knowledge representing so 
many departments of the professions 
of medicine and nursing, I wonder 
just why your distinguished body has 
been exposed to the uninstructed ob- 
servations of a mere layman. But I 
assume that it is a tradition on such 
occasions as these, when practitioners 
of the healing art assemble, to pro- 
duce a member of the lay public as a 
sort of exhibit, to keep their scientific 
minds down to earth. It is, therefore, 
as a representative of what might be 
called the raw material of nursing 
that I am happy and contented to 
come before you this evening. 

It may seem rather obvious for 
visiting laymen to pay compliments 
on such an occasion as this, but I can 
assure you our tributes to your high 
vocation do not lack sincerity. Per- 
haps in moments of disappointment 
or discouragement you may not be 
aware of the profound sense of grati- 
tude which the public as a whole feels 
towards the great corps of nurses to 
whom it owes so much. I know for my 
part I feel that anything which may 
be said by way of praise or compli- 
ment to the nurses of Canada can 
only involve one error, that of under- 
statement. I have been reading here 
and there enumerations of those vir- 
tues which should be the possession 
of the ideal nurse. On perusing these 
statements, they seem so complete, so 
all-embracing, that one might think 
one was scanning the specifications 
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for an archangel, but there are few 
of us who have come in contact with 
representative members of your pro- 
fession who do not know how often 
such lists of qualities are in no sense 
an extravagance. 


I am glad to know that a profession 
which means so much to our young 
country has grown in numbers so 
strikingly in the present generation. 
One can hardly believe that in less 
than twenty years the number of 
nurses and student nurses in Canada 
has increased more than five times, 
from fewer than 6,000 in 1911 to more 
than 30,000 in 1930. This is not 
simply a reflection of the wider ap- 
plication of medicine or the general 
growth of medical personnel. As it 
happens there are relatively fewer 
doctors of medicine in Canada today 
than there were ten years ago. In 
1921, we learn there was one physi- 
cian to 947 people in Canada. In 
1930, the ratio had dropped to one 
to over 1,000 of the population. In 
the corresponding period the relative 
number of nurses has, however, risen 
strikingly. Ten years ago we are told 
there was one nurse to 411 persons. 
Now apparently the figure is one to 
about 340. This significant growth in 
the number of nurses in Canada 
covers the period of the war. We had 
some 5,000 nurses in 1911. By 1921 
the numbers had risen to over 21,000. 
Wars bring few benefits to society, 
but your profession provides an ex- 
ception to this rule. Just as it was 
the ordeal of the Crimean campaign 
which through Florence Nightingale’s 
genius first gave trained nursing to 
the world; it was the Great War 
which elevated your profession to the 
high place which it occupies in the 
community today. 
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The increase in the number of 
nurses in Canada in the last decade 
suggests several important conclu- 
sions. It most certainly makes clear 
that there is no dearth of young 
women in our country who are pre- 
pared to enter an arduous service. 
Again, the growth in your numbers 
in response to public demand reveals 
a national recognition of the import- 
ance of your functions. It indicates, 
too, and this is most significant, a 
pressing obligation on the part of the 
public of today to consider the status 
and to recognise the needs of this 
great body which has grown up in its 
midst. There is an urgent necessity 
for a searching examination into the 
training, the educational standards, 
and the economic position of such an 
important profession and its general 
relation to the society which it serves. 
Such an examination one is happy to 
think has taken place in the recently 
published ‘‘Survey of Nursing Edu- 
eation in Canada,’’ by Professor G. 
M. Weir, of the University of British 
Columbia. I should like to congratu- 
late not only Professor Weir on a 
most admirably conceived and execut- 
ed survey, but also the Canadian 
Nurses Association and the Canadian 
Medical Association, under whose 
joint auspices it has been conducted, 
on the imagination with which this 
most important inquiry was under- 
taken. 

The thoroughness of the examina- 
tion is most impressive. Nothing 
seems left out. For one fleeting mo- 
ment I thought the inquiry too search- 
ing. On turning its pages I saw the 
heading, ‘‘ Appraisal of the Patient,”’ 
and then a few pages on something 
about intelligence tests. ‘‘Good 
heavens,’’ I said to myself, ‘‘has the 
patient been appraised too?’’ And 
my mind ran back to oceasions when 
I should have shrunk from such an 
assessment, and I could think of such 
adjectives as irritable, unruly, im- 
patient, which could have been ap- 
plied. And these intelligence tests! 
Are patients to be submitted to in- 
telligence tests as well as to other 
forms of tests? A terrifying thought! 
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But I was comforted to discover that 
the appraisal of the patient meant 
appraisal by the patient. I am sure 
that there are few nurses who would 
not emerge from such an examination 
with satisfactory honours. 


There is, of course, no greater indi- 
cation of vitality on the part of any 
institution than a spirit of self- 
criticism. Complacency and self-satis- 
faction can only indicate stagnation 
and inertia. On reading the Report 
one is conscious that the actuating 
motive behind its inception has not 
been only to seek a remedy for the 
economic difficulties in which the 
nursing profession finds itself today, 
great as these are, but also by taking 
the long view, to see in what manner 
the profession may equip itself even 
better to serve the community to 
whose welfare it is dedicated. I wish 
that more organisations would from 
time to time address themselves as you 
have to such an honest self-criticism 
and broad-minded inquiry as is re- 
vealed in Professor Weir’s Report. 


I am glad to see Canadian nursing 
approached as a national Canadian 
problem. It is only by so viewing it 
that we can deal with it appropriate- 
ly. Nursing has a peculiar relation to 
Canadian history and tradition. It 
represents a significant thread in a 
national fabric. I entirely agree with 
Professor Weir in his suggestion that 
the time has arrived when the history 
of nursing in Canada might well be 
written for the enlightenment and 
inspiration of the Canadian nurse of 
the future. I am not speaking simply 
in words of empty compliment when 
I say that the qualities represented 
by the profession are such as to in- 
spire a special pride in the minds of 
Canadian citizens. We have already 
something not unimportant to teach 
the world on this great subject. Dur- 
ing the years I lived as your repre- 
sentative in Washington I was very 
conscious of the position which the 
Canadian nurse occupied in the 
American community. There are 
thousands of families in the United 
States whose knowledge of Canada is 
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limited to those representatives of 
your profession who have helped their 
households through some _ trying 
crisis. Nursing, as you _ probably 
know, represents one of three or four 
occupations through which Cana- 
dians have acquired an important 
position in the life of the United 
States, and although I was sorry to 
see such people lost to Canada, I was 
proud of the quality of this ‘‘ex- 
port,’’ if I may use the term, for 
which your profession has been re- 
sponsible. You, too, should be happy 
to realise the standing which your 
representatives (there must be many 
hundreds of these, if not thousands), 
have acquired over the years in the 
neighbouring republic. When I asked 
myself, as I often did, just what are 
the qualities through which Canadian 
civilisation makes its contribution to 
the world, I found it always hard to 
answer in the abstract. But the pres- 
ence beyond our boundaries of so 
many nurses whose services are so 
earnestly sought, suggests the fact 
that some of the qualities which the 
outside world recognises as being 
Canadian and deeply prizes are the 
qualities represented by Canadian 
nurses, born in Canada, educated in 
Canada, and trained in Canada. All 
honour to them. 

Nursing, let me say again, is a 
peculiarly Canadian subject, so | am 
glad to see that we are examining this 
great Canadian profession through 
Canadian spectacles. Science, it is 
true, will tolerate no national bound- 
aries, and should have no such limita- 
tions imposed upon it, but in the ap- 
plication of scientific knowledge the 
practice of one nation may differ from 
that of another. I think it entirely 
right and fitting that in all depart- 
ments of the great field of medicine, 
as indeed in all else, we should ask 
ourselves what is the appropriate way 
to do a certain thing in terms of 
Canadian life and Canadian tradi- 
tions. There is more often than we 


realise a definitely Canadian way of 


doing things. This will frequently 
differ from the practice of other peo- 
ple who in many ways are much like 
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ourselves. It may be an impertinence 
for a layman to say so, but I think 
there is a very great danger that we 
should, even in the field of medicine, 
accept unthinkingly practices and 
principles which may be appropriate 
in another country but not be so ap- 
plicable to our own. For one thing, 
we have a relatively small population. 
It is unnecessary for us to imitate a 
larger nation in terms of mere magni- 
tude and complexity. We are often 
able to keep the virtue of simplicity, 
not forgetting that simplicity is vir- 
tue. We have through the years 
developed in medical science our own 
traditions in many respects, and have 
struck our own qualitative standards. 
Let us be true to them. 

If I may earry this indiscretion a 
step further, I should like to suggest 
that in the intense specialisation of 
American medicine there is a very 
definite evil for us to avoid. It is true 
that with the growth of scientific 
knowledge its content must be more 
and more departmentalised, but such 
subdivision cannot be allowed to 
escape the over-riding synthesis of 
trained and educated minds. The 
system to which the patient may now 
be frequently exposed in the interest 
of the diagnosis and cure of his ail- 
ment no doubt reveals an efficiency no 
less striking than that which has made 
Mr. Ford’s factories so famous. But 
surely mere mechanism must be a 
complement to, and not a substitute 
for, a wise intelligence which views 
the human body as a whole and not 
merely as an assembly of spare parts. 
One of the greatest dangers with 
which society is confronted today, in 
my opinion, is the danger that comes 
when a specialist directs instead of 
remaining an advisor. Society would 
collapse without the expert, but when 
he is in control, whether the field be 
a Disarmament Conference or a Col- 
lege of Medicine, the whole will al- 
most inevitably be sacrificed for the 
part. A recent writer has pointed out 
that most men long trained in a spec- 
ial experience have a vision limited 
by the character of that experience. 
The great profession of healing as 
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represented in Canada, however, is 
happy in possessing many men who, 
like Sir William Osler, have the vision 
to see their own branch of knowledge 
in relation to life as a whole. Let us 
remain true to this tradition. I con- 
gratulate the director of your Survey 
on approaching his great subject in 
precisely this spirit. Whether he is 
discussing the education of nurses, or 
the employment of nurses, or the re- 
lation of the nurse to the doctor, he 
takes the broad view. Your profession 
will be the greater for the perpetua- 
tion and embodiment in its future 
plans of such an attitude of mind. 

In many ways, as a matter of fact, 
the nurse is a conspicuous example of 
the importance of balance and pro- 
portion in personal qualities, in edu- 
cation and in professional outlook. 
For one thing, no calling so demands 
a delicate adjustment between head 
and heart. Enthusiasm, a spirit of 
service, capacity for sacrifice—these 
are obviously essential, but one would 
not contentedly hand over a major 
surgical dressing to a nursing atten- 
dant in whom emotional fervour took 
the place of professional knowledge 
and skill. Laboratory training is es- 
ential, but a nurse is only half a 
nurse whose interest in test tubes and 
chemical formulae is so great as to 
exclude the human element. I was in- 
terested in seeing that your Survey 
invokes the names of two great fig- 
ures, one from our early French 
history and the other from our Eng- 
lish tradition, who suggest in their 
own careers these two great blended 
elements in the nursing profession. 
Jeanne Mance, the heroic French 
woman, who almost three centuries 
ago established her hospital at Mont- 
real, was the first Canadian nurse— 
the first North American nurse. It 
might be well if her memory could be 
commemorated by the profession of 
today as its virtual founder in Can- 
ada and one who represented in a 
high degree the spirit of passionate 
devotion and self-sacrificing service 
which runs like a bright thread 
through the history of your vocation 
down to the present. The other figure 
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is, of course, that of Florence Night- 
ingale. Despite the sentimental inter- 
pretation of her character—the legend 
of the ‘‘Lady of the Lamp’’—she 
represents the intellectual quality no 
less essential to the balanced nurse. 
Lytton Strachey has painted her cor- 
rectly, the woman of education, pos- 
sessed of a veritable demon for re- 
form, and the spread of medical 
knowledge and its application, before 
whose righteous fury medical officers 
wilted and ministers of war succumb- 
ed. But both these great women pos- 
sessed the ideal qualities of the nurse 
in true proportion. Jeanne Mance 
supplemented her missionary zeal 
with an organising capacity which 
left the Hotel Dieu at Montreal to 
stand for generations as the doyen of 
Canadian hospitals. On the other 
hand, Florence Nightingale, for all 
her commissions and blue books, was 
primarily a great nurse, revealing not 
only genuine statesmanship and gen- 
ius for organisation, but in her per- 
sonal service the human compassion 
which was the actuating motive of her 
extraordinary life. They both had, 
too, a touch of that divine madness 
without which great accomplishments 
can seldom be achievéd—an obsession 
with the objective to be attained 
which reduces ali things in terms of 
one dominating theme. I like the 
story which Strachey tells of Florence 
Nightingale. During a period when 
she was engaged in the reform of the 
medical services of India—incident- 
ally from her sick-bed—she had a 
visit from a great religious leader, the 
Aga Khan. ‘‘She expatiated on the 
marvellous advances she had lived to 
see in the management of hospitals, 
in drainage, in ventilation, in sanitary 
work of every kind. There was a 
pause; and then, ‘Do you think you 
are improving?’ asked the Aga Khan. 
She was a little taken aback, and said, 
‘What do you mean by ‘improving’? 
He replied, ‘Believing more in God.’ 
She saw that he had a view of God 
which was different from hers. ‘A 
most interesting man,’ she noted af- 
ter the interview; ‘but you could 
never teach him sanitation.’ ”’ 
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I think it significant that your Sur- 
vey, although it covers all sides of the 
problem of modern nursing in Can- 
ada, should be given the title, ‘‘Sur- 
vey of Nursing Education.’’ The 
report deals exhaustively with the 
functions of the profession, the ad- 
ministration of nursing services, and 
the financial status of the nurse, but 
education and training are regarded 
as so fundamentally important as to 
provide the title of the whole work. 
This I believe is entirely right. These 
questions are basic. Of first import- 
ance are the training of nurses and 
the education which should lie back 
of that. But these are, of course, two 
vastly different things. The training 
for any profession should equip the 
candidate with the tools to work with, 
but whatever education he or she is 
able to acquire has as its purpose the 
training of the mind for the more in- 
telligent use of these tools. I should 
like unreservedly to throw myself on 
the side of those who believe that the 
technical training for any profession 
should be accompanied by, or preced- 
ed with, as adequate and liberal an 
education as circumstances make pos- 
sible. Your Survey points out the 
slender requirements which are now 
demanded of the candidates for a 
course in nursing in some parts of 
our country. In some cases the nurse- 
to-be, we learn, enters her career with 
whatever learning can be acquired in 
the elementary school and no more. 
The average standard of education re- 
quired in Canada is that of two years 
in the High School—sometimes two 
years of only six months each—and 
one may be sure that the career of a 
nurse in training allows for no leisure 
to amplify a liberal education which 
has been prematurely interrupted. 
This is no place in which to discuss 
details and it would be an impertin- 
ence for me to attempt to do so, but 
I hope it is not inappropriate here to 
express the belief that it is in the 
interests both of your great profession 
and the public which you serve, that 
the educational standards demanded 
of the candidates who request admis- 
sion to your ranks should be steadily 
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great calling deserves better than that 
it should be left as the Cinderella of 
the professions in the matter of 
educational standards. 


The principles on this subject ex- 
pressed in your Survey ean, of course, 
be applied to all professions. The 
scientist, however brilliant he may be, 
is severely handicapped if he cannot 
express the results of his experiments 
in clear and lucid English. One might 
go further and say that the lawyer 
is a less effective lawyer whose train- 
ing has been so narrow as to be limited 
to the technique of the law. An en- 
gineer is a better engineer if his 
imagination has been stimulated by 
something beyond his routine train- 
ing. I have no doubt in my mind that 
a nurse is not only a happier woman 
but a better nurse as well if she is 
in the possession of what a liberal 
education can give her. The objections 
raised by the reactionary to such an 
opinion as this, it seems to me, not 
only reflect a narrow view of the 
nursing functions, but also reveal a 
misconception of education itself. 
What should be the contribution of 
the years spent in study in a High 
School? I refer, of course, to the time 
after the mere tool subjects, ‘‘The 
three R’s,’’ have been acquired. To 
put it plainly, what good to the train- 
ed nurse will be the history, 
languages, geography, literature, 
mathematics, she may study before 
commencing her training? She will, 
of course, learn little of which she 
can make a direct application to her 
future work. She will not be able to 
apply her knowledge of the French 
Revolution, or her recollection of 
German verbs, or even a painful mem- 
ory of Algebra, but through such 
mediums as these, however few facts 
she may remember, she will have been 
helped if properly taught to acquire 
a trained intelligence, a balanced 
judgment, a quickened sympathy, and 
a cultivated mind. All these qualities, 
I think I can suggest without fear of 
contradiction, are not without signifi- 
cance in the sick-room, or in the hours 
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off duty. I mention the latter because 
we must not forget the use of leisure 
in our consideration of a nurse’s edu- 
cation. Education must equip us for 
recreation as well as for work. The 
best test of a liberal] education, in- 
deed, is to ask how far does it equip 
us to make an appropriate use of 
what leisure we have. I apologise for 
these observations on education. They 
may, I am afraid, appear very ele- 
mentary to this audience tonight. 
You, I am sure, would not disagree 
with me in what I have said, but here 
and there we know there still exist 
honest-minded observers whose views 
on this subject possess what I hope it 
will not be offensive to call a primi- 
tive simplicity and to whom one will 
be pardoned for speaking in equally 
simple terms. 

So much for this important ques- 
tion of education. There is another 
even more urgent problem which is 
pressing for solution just now. It is 
presented by two striking statements 
in the Survey, which read in con- 
junction are very far-reaching in their 
implications. Forty per cent. of the 
nurses engaged in private service, we 
are told, are at present almost con- 
tinuously unemployed. The average 
private duty nurse, for example, is 
apparently in work for fewer than 
thirty weeks in a given year. Again, 
there are at present in Canada over 
7,600 inactive registered nurses. So 
much for that side of the problem. 
On the other hand, fewer than thirty- 
eight per cent., just over one-third, of 
those persons in Canada who require 
nursing services are able to obtain 
them. In other words, nearly two- 
thirds of the people in this country 
ill enough to need the services of a 
trained nurse cannot afford to employ 
one and are forced to fall back on the 
eare of unskilled attendants. I fancy 
that most of us in the non-medical 
world were unaware of this serious 
gap between the supply of nurses and 
those who need their services. 

This dis-equilibrium has no doubt 
been aggravated by the present mal- 
adjustment of our economic life, but 
after all hard times frequently bring 
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out in higher relief the evils which 
normally exist unseen behind the fa- 
cade of artificial prosperity. At pre- 
sent, the nursing profession is suffer- 
ing in an economic sense from 
deficiency of employment, just as the 
public is suffering in a medical sense 
for the want of nursing services. Both 
problems are sufficiently grave, and 
the former, I think, little understood. 
Most people have entertained an en- 
tirely false idea of the earnings of a 
nurse engaged in private service. If 
the patient multiplies his nurse’s 
weekly cheque by fifty-two and thinks 
he has arrived at her yearly income 
he is vastly mistaken. The average 
private duty nurse, so we are told, in 
most parts of Canada, earns annually 
less than that of the elementary school 
teacher in the same province. And 
the latter, we must remember, enjoys 
steady employment, an annual vaca- 
tion, and for the most part, I believe, 
participation in a pension scheme. On 
the other hand, under present condi- 
tions it is quite clear the public suffers 
too. We have made some effort to 
provide for the indigent, it is true, 
but to the wage-earning family and 
the family of moderate means, the 
cost of a serious illness presents a 
grave and, in many cases, an insuper- 
able problem. What is to be done? 
The Director of your Survey has 
seized the nettle boldly and has advo- 
cated a socialised nursing service, 
based, if possible, on a system of state 
health insurance. I shall not attempt 
to discuss details. In fact, there is 
enough material for many discussions 
over the broader principles involved 
before details can even be considered, 
but if our present system of nursing 
is breaking down, as I think it is fair 
to say it is, something must be done 
to reorganise it on an equitable basis. 
And I am very glad that this proposal 
has been fairly and squarely placed 
before the public in this frank and 
intelligent manner. 

The proposal in the Survey involves 
a very definite innovation in Cana- 
dian institutions. In Canada it is true 
the principle of state medicine is al- 
ready established within certain 
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limits. Public health is not only the 
responsibility of Provincial Govern- 
ments, but in some of its aspects it is 
represented by the activities of a 
Dominion Government Department. 
The community as a whole supports 
an increasingly large number of pub- 
lic health nurses. Over half of the 
patients in our hospitals which pos- 
sess 300 beds or more, we learn, be- 
long to the indigent class, and the 
state, through various governments, 
municipal and otherwise, assumes the 
responsibility for their care. But to 
advance from the present situation to 
the assumption of some measure of 
general responsibility for the medical 
eare and nursing of the individual 
members of the community is a strik- 
ing development m policy. State 
medicine, health insurance, socialised 
nursing, these are terms which I am 
sure will evoke murmurs of ‘‘pater- 
nalism’’ and socialism on the part of 
those who have honest doubts as to 
the wisdom of such innovations. We 
shall be told that we must do nothing 
to weaken the moral fibre of our peo- 
ple, that we must preserve a healthy 
individualism, that we must not un- 
dermine the robust pioneer spirit of 
this country, that we should not ham- 
per the enterprise of a young nation 
by the straight-jacket of socialistic 
laws, that we must not suppress the 
element of healthy competition in the 
nursing profession through the dead- 
weight of a bureaucratic control. The 
risk of the suggested innovation may 
be real or fanciful, but let us remind 
ourselves again of the problem with 
which we have to cope. Our present 
system of nursing is fraught with 
both waste and injustice. Let me say 
again, only three out of eight people 
in Canada so ill as to require the care 
of a trained nurse can afford to en- 
gage one. On the other hand, two- 
fifths of the trained nurses in Canada 
are unemployed, and nine-tenths of 
them are within reach, geographically, 
of less than half our population. Can 
we escape a fundamental reorganisa- 
tion of nursing services so that this 
serious gulf between supply and de- 
mand can be permanently bridged? 
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It can be done, I believe, in only one 
way, by the assumption of this re- 
sponsibility by our community as a 
whole, and by the organisation of 
nursing on the basis of a public ser- 
vice, giving the public the benefit of 
nursing at low cost and the nurse the 
boon of security in employment. 
(Needless to say, of course, such 
action can only be taken by the pro- 
vinees which under our constitution 
have jurisdiction over such matters.) 

I was struck by the analogy sug- 
gested between this present problem 
and a controversy which now seems to 
belong to the remote past. The argu- 
ments urged against the assumption 
by the state of a responsibility for the 
health of its citizens are closely paral- 
leled by the protests a century or so 
ago against the admission of a public 
obligation to educate the individual. 
I believe we have reached the point 
where we can admit that if the citizen 
has a right to education, as we believe 
he has, he has an equal right to health. 
It is, therefore, I would submit, the 
collective duty of society to see that 
whatever medical science can do in 
the aid of human beings shall be done. 

One of the very real dangers in- 
herent in any plan for state adminis- 
tration in the field of nursing is, of 
course, that of a bureaucratic control 
which would deaden initiative and 
enterprise. But we can surely save 
nursing from the present waste and 
confusion from which it suffers and 
place it on a proper basis without in- 
volving any such consequences. There 
is no reason to suppose that the pro- 
fession cannot be organised as a pub- 
lic service without the loss of any of 
those essential virtues such as initia- 
tive and enterprise which are sup- 
posed to be limited to a purely com- 
petitive system. The personnel of the 
Royal Navy does not lack either initia- 
tive or energy although Government 
vessels have long since replaced the 
old privateers. With the development 
of a naval service, indeed, came an 
esprit de corps and a new efficiency 
based upon it. So would it be with 
nursing. I believe, too, that another 
contributing factor to the increased 
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efficiency of this profession would be 
the relief of its members from the 
burden of financial insecurity which 
so oppresses them today. 

The critic will, however, say, ‘‘This 
is all very well, but who is to pay for 
this government system of nursing?”’ 
It may be that a socialised nursing 
service can only be properly financed 
when based on a general contributory 
system of health insurance on a com- 
pulsory basis. This, in my personal 
opinion, must come. But the revenue 
from even that source would doubt- 
less have to be supplemented. We 
must not shrink from taxation for 
such a purpose. The burden of taxes 
now, it is true, is great and growing, 
and caution as to fresh expenditures 
is, of course, wise advice. But let us 
remember the object we have now in 
view. Public health might well come 
before some other things which have 
made a drain on our public treasuries. 
Economies, too, might help to finance 
a state nursing service—not panic 
economies, but the normal economies 
which were ‘‘bad form’’ in the 
‘frenzied twenties.”’ 


Less extravagance in hospital con- 
struction itself might be of assistance. 
At all events, a way must be found. 
If it is said such luxuries must wait, 
and that we should cut our coat ac- 
cording to our cloth, I think we must 
reject the old maxim in its relation 
to this problem. We must find the 
cloth to make the necessary coat. If 
we are to believe what we are told of 
the situation at present, it is clear 
that the reorganisation of our nursing 
services to meet an urgent need is a 
necessity second in importance only 
to the relief for those for whom there 
is no work. We have therefore not 
only a problem serious enough in nor- 
mal times, but one which must be 
given consideration without delay 
even in the present emergency. 


I have no doubt as to our ultimate 
decision in this important matter if 
we deal with the matter on its merits. 
The discussions about paternalism, 
individualism and socialism relating 









to this problem are for the most part 
unreal. The good British practice 
when there is a job to be done is to 
do it, and let the ‘‘isms’’ take care of 
themselves. The tags can be applied 
by the theorists later on. The pro- 
posed innovation is not so radical a 
departure as it might seem. Canada 
has considerable experience in the 
actual operation of nursing as a pub- 
lic service. The Victorian Order of 
Nurses has shown us how an esprit 
de corps and high efficiency can be 
maintained and promoted in a per- 
manent body of nurses. 

May I say, in passing, how glad I 
am that your Survey recommends the 
wide extension of this splendid corps? 
It would be a thousand pities if in 
our endeavours to deal adequately 
with the field which the Victorian 
Order has made peculiarly its own we 
allowed ourselves to duplicate or re- 
place this tried and experienced ser- 
vice. The Order is one of those 
essentially Canadian institutions 
which make us proud to be Canadians. 
I hope we may see its operations 
widely extended. 

Chairman, ladies and gentlemen, I 
have said all that I should say. Be- 
tween the conclusions of your Survey 
and the opinion in your ranks I take 
it there is little disagreement. Be- 
tween your views on this great subject 
and the general opinion of an intelli- 
gent public, I feel sure there will be 
no great disparity of view. Let us 
hope this will be so. The fundamental 
problem is, after all, simple, despite 
the complications involved in its solu- 
tion. We know what nursing means. 
We would see its blessing extended 
so that none may be denied. In a re- 
cent life of Sir William Osler there 
is the following quotation (may I 
apply it to the nurse?): ‘‘And he 
took the clay in his hand and said, 
‘This is without flaw. I will mould 
a vessel that can stand heat and frost 
and hold cool water for parched 
lips.”’’ Our unquestionable aim 
should be that none in our community 
should be denied all the aid and com- 
fort which this vessel can provide. 
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Whither? Presidential Address 


By FLORENCE H. M. EMORY, President 


Some of you have, no doubt, read 
an address delivered by Sir James 
Barrie at his installation as Chan- 
eellor of Edinburgh University, en- 
titled ‘‘The Entrancing Life.”’ 
Among other characteristic things, he 
points out to the student body that it 
is easier to ery ‘‘Onward’’ than to 
say ‘‘Whither.’’ Until now the nurs- 
ing group has been in that position 
precisely. Today it can scarcely be 
said with truth that we are without 
a compass for direction and a chart 
for instruction in reaching the pro- 
mised land. Future days will reveal 
the degree to which an adventurous 
spirit will go forward and possess the 
land. For adventure is still the 
dynamic of professional life; its ener- 
gising or motive force. And never has 
the Canadian profession been privi- 
leged to respond to a challenge so 
alluring, so absorbing, as that of this 
hour. Supremely it is an hour for 
stout hearts and clear heads and, 
given a will to accept the challenge, 
‘*fair haven’’ will be reached if unity, 
perspective and conviction be re- 
flected in the venture. 


Unity in Adventure 


The two years just past have re- 
vealed unity of purpose. From coast 
to coast three immediate objectives 
have been adopted: to increase na- 
tional membership, to appoint an 
editor for The Canadian Nurse, and 
to make effective the Survey of 
Nursing Education in Canada. There 
was an average gain in the member- 
ship of the nine provincial associa- 
tions of 29% during the period 1926- 
1930. For the year 1931 a gain of 
approximately 600 or 7% over 1930 
is recorded. Actual membership in 
the Canadian Nurses Association in 
1931 was 8,624 and potential mem- 
bership 15,797. That is, if every 
active registered nurse belonged to a 


provincial organisation, the national 
membership would be 15,797. Further 
effort is indicated. In the fall of 1930 
a committee was appointed to study 
matters relating to the change of the 
National Office and the securing of an 
Editor for The Canadian Nurse. The 
ground was canvassed thoroughly, the 
Executive accepting, finally, the re- 
commendations of the committee. 
These have been considered by pro- 
vincial associations with a view to 
voting upon them at this meeting. 
The Association will do well to sanc- 
tion a change of location in the 
National Office and to appoint an 
Editor for our official organ. That 
would release the Executive Secretary 
of the Canadian Nurses Association 
for closer contact with, and further 
development of, provincial associa- 
tions. ° 

Further, there has been unity of 
action. A spirit of adventure resulted 
in a changed basis of membership 
two years ago. At that time the Cana- 
dian Nurses Association became a 
federation of provincial associations, 
with membership in the National As-’ 
sociation and in the International 
Council of Nurses through provincial 
organisations only. Increased contact 
between provincial units and the 
Canadian Nurses Association has re- 
sulted in a strengthening of both. 
Witness, for instance, plans made for 
the publication of the Survey Report. 
It was possible to work closely with 
provincial presidents and secretaries 
in an attempt to create a right atti- 
tude toward the findings, in safe- 
guarding publicity and in the sale 
of Reports. The formation of provin- 
cial Joint Study Committees will go 
far in determining lines along which 
provincial action should be taken. 
Resultant strength from a change in 
the basis of membership is a marked 
feature of the period 1930-1932. 
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Unity of purpose and action are 
incongruous without unity of spirit. 
In the long last that is of vital im- 
port. There has been apparent from 
the east to the west that subtle, in- 
tangible thing: that thing which 
somehow lends a feeling of solidarity 
to professional endeavour. Evidence 
has not been wanting of a united 
participation of individuals and 
groups in moral and actual support 
of professional projects. Professor 
Urwick in his book entitled ‘‘A 
Philosophy of Social Progress’’ ac- 
centuates the value of things of the 
spirit. ‘‘All actions,’’ says he, ‘‘de- 
rive their value from the part they 
play in the working out of the spirit- 
ual process, not from their immediate 
or apparent effects upon social pro- 
gress. In the spiritual scale of values 
it is not the success of the treatment 
applied by the Good Samaritan which 
counts for much any more than it is 
the actual purchasing power of the 
two mites given by the poor widow, 
but simply the fact that the one did 
his best in a spirit of neighbourliness 
and the other gave her all in the 
spirit of sacrifice.’’ 


Perspective in Adventure 
One of the pressing needs of the 


individual and of society is perspec- 


tive. It was true in the pre-Christian 
era. It is true today. Of Plato it is 
said that he was a balanced soul, that 
he could see two sides of a thing. The 
Survey has provided perspective: it 
has taught us afresh that truth is 
many sided. At all events, it has been 
scientific in approach and method. 
Some of its findings cut deep. They 
strike to the core of nursing diffi- 
culties. In its pages the student nurse 
is portrayed. Her intelligence, her 
health care are examined. The nurs- 
ing school is brought to the footlights, 
with the conclusion that financial 
support from the State is necessary if 
schools of nursing are to take their 
place with schools giving preparation 
to a sister profession. A fitting an- 
alogy is drawn between the normal 
school and the nursing school and oft 
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repeated. Take courage! A quotation 
from ‘‘Public Education in Upper 
Canada,’’ by Herbert Coleman, is 
apropos. Writing of the normal school 
in Toronto in 1847, he says ‘‘that 
Ryerson’s efforts to establish a nor- 
mal school were not sympathetically 
received in all quarters is illustrated 
by the following extract from a 
memorial sent to the Provincial Legis- 
lature in 1847 by the Gore District 
Council. After a reference to the 
school in question as entirely unsuited 
to a country like Canada, the state- 
ment is made, ‘nor do your memorial- 
ists hope to provide qualified teachers 
by any other means in the present 
circumstances of the country than 
securing as heretofore the services of 
those whose physical disabilities from 
age render this mode of obtaining a 
livelihood the only one suited to their 
decaying energies, or by employing 
such of the newly arrived emigrants 
as are qualified for common school 
teachers year by year as they come 
amongst us and who will adopt this 
as a means of temporary support un- 
til their character and ability are 
turned to better account for them- 
selves.” The memorandum was sent to 
the various district councils of the 
province with the hope of securing 
their concurrence.’’ 


Nursing conditions revealed by the 
Survey could be scarcely less promis- 
ing than those of the teaching pro- 
fession not one hundred years ago. 
Perhaps the most intriguing and 
stimulating chapters of the Report 
are those devoted to a discussion of 
the control of the graduate nurse. 
The socialisation of nursing services, 
with the formation of District Regis- 
tries, of Provincial and Federal 
Nursing Councils, appear to offer a 
penetrating and intelligent, if some- 
what remote, solution of baffling pro- 
blems. 


The Survey will provide content 
for convention programmes for years 
to come. It is a challenge to grapple 
with things as they are, and we are 
pledged to assist in making it effec- 
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tive. The value of the Report rests 
not only in providing the profession 
with an immense body of subjective 
and objective data; it has brought 
together in national and provincial 
Joint Study Committees those who 
have power to improve the situation. 
Then, too, unity, the warp and woof 
of professional life, has been intensi- 
fied within the nursing family in the 
face of common danger. A word of 
caution! This Report is not the final 
publication on nursing affairs in Can- 
ada. The profession should anticipate 
a second Report indicating accom- 
plishment, revealing new truth. Truth 
is never so complete that it may not 
be augmented. The desire of human- 
ity is to be settled. The hope of the 
future lies with those who refuse that 
dictum; with those who welcome and 
are susceptible to an increasing body 
of new thought. 
Conviction in Adventure 


The Survey has provided perspec- 
tive in a revelation of existing condi- 
tions. I submit that conviction is 
necessary to their solution. Just here 
the realist is needed. The one who sits 
down before facts and lets facts speak 
to him. He recognises the problem 
interpreted by factual data. He has 
an unprejudiced attitude toward 
truth. With humility, discriminating 
judgment and detachment of outlook 
he considers a projected solution. In 
other words, he gives the matter dis- 
passionate consideration. I affirm the 
realist is needed, but not the realist 
alone. The idealist is needed too. To 
realism must be added idealism. With 
faith in her profession and with an 
imaginative adventure in the solution 
of its problems, the idealist is not 
timorous of future safety. She is pre- 
pared to dare. Nothing is more potent 
than a convinced idealism. The bio- 
grapher of a recently published life 
of Florence Nightingale speaks of her 
as a practical idealist. Just so. She 
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is the one who ean face facts with 
faith, imagination and _ conviction; 
with a sense of victory not defeat; 
the one who sees in a complex and 
veiled situation opportunity for en- 
deavour far greater, far more signifi- 
cant than that revealed to the one 
who is a realist alone. 

In adventure, then, we have found 
a professional dynamic: through ad- 
venture we _ foresee attainment. 
Whither? On to the twenty-fifth 
anniversary of the founding of the 
Canadian Nurses Association in 1934. 
That will be a time of reckoning, of 
appraisal. The solution of some pro- 
blems will require one, two or may- 
hap three decades, others should re- 
flect progress in that two-year period. 
Of necessity we look to the national \ 
and provincial Joint Study Commit- 
tees for leadership and guidance. For 
adventure we must: with a spirit of 
unity, with truth in perspective and 
with strength of conviction. 

A Greek legend depicting the ad- 
ventures of Hercules tells that one 
day he met two beautiful women, each 
of whom offered to guide him on his 
journey. The first told him that if he 
followed her he would gain love, 
riches and ease; the second promised 
him honour bought at the price of 
hardship, poverty, endless toil. He 
pondered the two offers, so dissimilar. 
Courageously he gave his choice to 
the second, who henceforth led him 
along a rough and thorny path, de- 
livering the oppressed, defending the 
weak, redressing all wrongs. At 
length he was led into labours such 
as no man had ever yet performed. 
Shall we emulate the adventures of 
Hercules? Shall our choice be the 
path of difficulty, of honour: the path 
that will lead to professional attain- 
ment greater than has yet been ex- 
perienced? That is to say: Are we 
willing to pay the price of profes- 
sional emancipation? Whither? 
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The Sixteenth General Meeting of 
the Canadian Nurses Association was 
held in Saint John, New Brunswick, 
from June 21st to 25th inclusive, 
1932. The Admiral Beatty Hotel 
proved most suitable headquarters 
for the convention. 


Open Meetings 

The sessions held on Tuesday and 
Friday evenings were open to the 
public. At each of these meetings 
there was an overcrowded attendance 
in St. David’s Church Hall. 

Tuesday evening, Miss MacMaster, 
President of the New Brunswick As- 
sociation of Registered Nurses, pre- 
sided. Addresses of welcome were 
made by: The Premier of New 
Brunswick; the Mayor of Saint John; 
the President of the New Brunswick 
Medical Association, and the Presi- 
dent of the New Brunswick Associa- 
tion of Registered Nurses. Miss F. H. 
M. Emory, President, Canadian 
Nurses Association, expressed the 
thanks of the delegates and members 
for the welcome extended. The 
speaker of the evening was the Hon. 
Vincent Massey, P.C., LL.D., who 
discussed the Survey Report from the 
standpoint of the public. 


The vote of thanks to Mr. inet 
was made by Miss Jean E. Browne, 
of Toronto; seconded by Miss Grace 
Fairley, of Vancouver. 

On Friday evening, the President, 
Miss F. H. M. Emory, presided. The 
first speaker, Dr. Stewart Cameron, 
Chairman of the National Joint 
Study Committee, Canadian Medical 
Association and Canadian Nurses 
Association, interpreted the attitude 
of the medical profession toward the 
nursing profession and the Survey 
Report. Professor F. Clarke, Depart- 
ment of Education, McGill Univer- 
sity, presented aspects of the Report 
in his subject, ‘‘ Life, Profession and 
School.’’ 
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Miss K. W. Ellis, First Vice-Presi- 
dent, moved the vote of thanks to Dr. 
Cameron and Professor Clarke, which 
was seconded by Miss Margaret Mur- 
doch. 


General Business Sessions 


Business sessions were held on 
Tuesday morning and afternoon and 
on Thursday and Saturday mornings. 
Upon the first session being called to 
order by the President, Miss F. H. M. 
Emory, an invocation was offered by 
Rev. C. G. Lawrence, Rector of Trin- 
ity Church, Saint John. 

The attendance at these sessions 
was most gratifying. The total regis- 
tration was 441, while the attendance 
at each business session was over 300. 

An outstanding feature of the re- 
cent meeting was the presence of the 
majority of the officers and council- 
lors of the Canadian Nurses Associa- 
tion, the officers of the Sections, the 
conveners of committees and those 
scheduled on the programme. 

At the first session it was unani- 
mously agreed that the Press repre- 
sentatives should be admitted without 
restriction. The reports released by 
the Press were comprehensive and ac- 
curate. This was greatly appreciated 
by the Association. 

Reports submitted at these sessions, 
together with all resolutions adopted, 
are published in this issue. A perusal 
of the content of the reports indicates 
the interests, activities and progres- 
sive development of the National 
Organisation. With reorganisation in 
membership in the past two-year 
period it has become more evident 
that the Canadian Nurses Association 
is the unifying implement among 
nurses in Canada and also the means 
by which international relationships 
are maintained. 

General Sessions—Survey Report 

At three general sessions selected 


recommendations of the Survey Re- 
port were considered. 


SPER T 


Sapo ET 





1. “‘The Approved Training 
School’’: This subject was introduced 
by Miss E. Kathleen Russell, Depart- 
ment of Public Health Nursing, Uni- 
versity of Toronto, and Nurse 
Member of the Joint Study Commit- 
tee. Several angles of the subject 
were presented, namely: The Super- 
intendent of Nurses and the Instruc- 
tors, Nursing and Medical, by Miss 
M. K. Holt, Superintendent, School 
for Nurses, Montreal General Hospi- 
tal; The Entrance Requirements, by 
Sister Ignatius, Superintendent, 
School for Nurses, Antigonish; The 
Head Nurse; Hospital Facilities for 
Teaching; The Curriculum, by Miss 
G. L. Rowan, Superintendent, Grace 
Hospital, Toronto; and Concerning 
Registration in Relation to the Train- 
ing School, by Miss E. MacP. Dick- 
son, Superintendent, Toronto Free 
Hospital, Weston. 

2. An Analysis of the Cost of 
Nursing Education: Introduced by 
Miss Jean I. Gunn, Superintendent, 
School for Nurses, Toronto General 
Hospital, Toronto, and Nurse Mem- 
ber, Joint Study Committee. The 
subjects and speakers at this session 
were: The Cost of the Student Nurse 
to the Hospital, by Miss E. M. McKee, 
Superintendent, General Hospital, 
Brantford; The Comparative Cost of 
the Student and the Graduate Nurse, 
by Miss G. M. Fairley, Superinten- 
dent, School for Nurses, Vancouver 
General Hospital, Vancouver; The 
Budget System, by Miss M. F. Her- 
sey, Superintendent, School for 
Nurses, Royal Victoria Hospital, 
Montreal; and Financial Aid from 
Government for Nursing Education, 
by Miss E. Smith, Normal School, 
Moose Jaw. 

3. Miss Jean E. Browne, Director 
of Junior Red Cross for Canada and 
Nurse Member of the Joint Study 
Committee, introduced the subject, 
‘“‘The Distribution of Nursing Ser- 
vices,’’ for consideration at the third 
session given over to the Survey Re- 
port. Those contributing to the pro- 
gramme on this subject were: Miss 
K. W. Ellis, Superintendent, School 
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for Nurses, Winnipeg General Hos- 
pital, Winnipeg, who presented 
‘*Supply and Demand’’ under three 
headings, namely: (a) The unemploy- 
ment of nurses, (b) The reduction 
of the supply of nurses, (c) Increase 
in demand for nurses; Miss Eleanor 
MePhedran, Superintendent of Nurs- 
ing, Central Alberta Sanatorium, 
Calgary, discussed Socialised Nurs- 
ing; and Miss A. J. MacMaster, 
Superintendent, School for Nurses, 
Moncton, Dominion Bureau of Nurs- 
ing, Provincial Councils and Provin- 
cial Boards of Control, District 
Registries. 

At each of these three sessions 
ample time was allowed for general 
discussion, then the Nurse Member 
of the Joint Study Committee gave a 
general summary resultant to the 
papers read and discussion, and pre- 
sented related resolutions. 

The resolutions adopted at these 
sessions are published on page 489. 


Sections 


The three Sections: Private Duty, 
Public Health and Nursing Educa- 
tion, met concurrently on Thursday 
afternoon and Friday morning. 

At the first session of the Private 
Duty Nursing Section, the general 
topic, ‘‘Meeting the Public Need for 
Service,’’ was presented in the fol- 
lowing papers: (1) ‘‘The Intelligence 
and Education of the Nurse-in-Train- 
ing,’’ by Miss Sara Matheson, Mont- 
real, Que.; (2) ‘‘The Professional 
Growth of the Graduate Nurse,’’ by 
Miss A. MeQuhae, Toronto, Ont.; (3) 
‘‘Hourly and Group Nursing,’’ by 
Miss E. Frank, Victoria, B.C.; (4) 
‘‘A Physician’s Viewpoint,’’ by Dr. 
S. R. D. Hewitt, Superintendent, 
Saint John General Hospital, Saint 
John, N.B. Discussion was led by 
Miss A. Jamieson, Montreal. The 
business session of this Section took 
place on Friday morning. 

The Public Health Nursing Section 
first disposed of its business responsi- 
bilities on Thursday afternoon, then 
Miss E. H. Dyke, of Toronto, intro- 
duced the subject, ‘‘Implications of 
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the Survey to Public Health Nurs- 
ing.’’ 

General discussion was led by Miss 
Edna L. Moore, of Toronto, and Miss 
D. Perey, of Ottawa. 

The next morning the Public 
Health Section programme included 
papers on: (1) ‘‘The Education of 
the Public Health Nurse,’’ by Miss 
Margaret Kerr, Assistant Director, 
Department of Nursing, University 
of British Columbia, Vancouver, 
B.C.; (2) ‘‘Supervision of Public 
Health Nursing,’’ by Miss Marion 
Nash, Educational Director, Victor- 
ian Order of Nurses, Montreal, Que. ; 
(3) ‘‘Supply and Demand,’’ by Miss 
Esther Beith, Director, Child Wel- 
fare Association, Montreal, Que. A 
general discussion followed. 

The Nursing Education Section 
‘held a business meeting on Thursday 
afternoon, followed by a round table 
on ‘‘The Curriculum in Canadian 
Schools of Nursing and Readjustment 
in the Educational Programme,’’ 


which was introduced by Miss G. M. 


Fairley, Convener of the Committee 
on Curriculum. Professor F. Clarke 
spoke briefly at this meeting. 

Again on Friday morning, this Sec- 
tion met in round table discussion; 
the subject was ‘‘A Discussion of the 
Survey Report from the Educational 
Angle, Dealing with Recommenda- 
tions Affecting Training Schools,’’ by 
Miss Marion Lindeburgh, of Montreal. 

At the final general session the 
Chairmen of the Sections submitted 
reports of the Sections’ activities for 
the two-year period and findings of 
their respective sessions: 


Private Duty Section 


During the Section sessions the at- 
tendance was large and interest mani- 
fested. The papers presenting the 
different viewpoints of meeting the 
public need in service were of excel- 
lent calibre. 

The summary of the provincial re- 
ports, as compiled by Miss Jean 
Church, states that: ‘‘On hearing the 
reports from the Private Duty Sec- 
tion in each province one is struck 
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by the canopy of gloom which hangs 
over our branch of nursing at the pre- 
sent time. Troubles seem much the 
same in each province, namely, a sur- 
plus of nurses, very little work and 
the inability of the patients who re- 
quire skilled nursing care to pay for 
— 

As regards local registries, satisfac- 
tion is reported from Quebec, Ontario 
and Saskatchewan, where registries 
are conducted by the nurses them- 
selves. Were it possible to adopt Dr. 
Weir’s recommendation with regard 
to registries, many of the difficulties 
would automatically be removed. If 
there were a Provincial Registry 
Office which would advise and super- 
vise central registries, then private 
registries, including those now con- 
ducted by hospitals, would be wiped 
out of existence. 

The increased membership in the 
central registries would provide 
necessary funds to maintain fully 
trained and experienced registrars, 
who would carry out their duties with 
no particular favour cast in any diree- 
tion except perhaps on behalf of the 
patient, who, after all, is the person 
most concerned when the nurse is be- 
ing called. 

The provincial reports were unani- 
mous in their opinion that all who 
eare for the sick for hire should be 
licensed. 

Group and hourly nursing: It was 
pointed out that as far as large in- 
stitutions were concerned, it seems 
possible there would be little oppor- 
tunity for this if graduates were 
placed on general duty, as has been 
suggested so often before. There are 
many difficulties in the way of the 
practice of hourly nursing. by indivi- 
duals, but it was pointed out by Miss 
Church that Canada has one of the 
most efficient hourly nursing services 
in the world already organised and 
giving the greatest measure of satis- 
faction from coast to coast, in the 
Victorian Order of Nurses. It does 
not seem as though hourly nursing 
can be successfully practised by in- 
dividual nurses without some organi- 
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sation to help them; furthermore, the 
trend of present thought indicates the 
need for more supervision of all nurs- 
ing services outside the hospital. 


Resolutions from the Private Duty 
Section to the Canadian Nurses As- 
sociation are: 


In as much as, under present con- 
ditions, about 1,700 nurses are being 
graduated each year from Canadian 
training schools, and in as much as 
this number of nurses cannot possibly 
be absorbed for nursing service in the 
community, therefore resulting in 
serious unemployment under normal 
conditions, and under present condi- 
tions creating a critical condition of 
acute want with many nurses; be it 
resolved that, in each incoming class, 
the number of students enrolled be 
reduced, and these vacancies supplied 
by the employment of graduate nurse 
service. In addition to this, that in 
the future extension of hospital ser- 
vices, the necessary nursing service, 
be organised by the employment of 
graduate nurse staff. 

It is recommended that this resolu- 
tion be sent to hospitals of not less 
than 150 beds. 

Resolved, that the Private Duty 
Section of the Canadian Nurses As- 
sociation go on record as endorsing 
the plan recommended in the Weir 
Report of compulsory registration of 
all who care for the sick for hire. 

It is recommended that this resolu- 
tion be presented at the General Meet- 
ing, Friday afternoon. 


Public Health Section 


The meetings of the Public Health 
Section during the last two days have 
been well attended by representative 
members of the nine _ provinces. 
Papers presented on Education of the 
Public Health Nurse, Supervisors, 
and Supply and Demand brought 
forth interesting and stimulating dis- 
cussions. 

A summarised report of the work 
of the Section and developments in 
the provinces was presented by the 
Secretary. Much interesting informa- 


tion was contained in this report: we 
learn that 1,000 nurses are engaged 
in public health work throughout 
Canada and interesting progress has 
been made. 


Summer courses and _ institutes 
have been organised in the provinces 
of British Columbia, Saskatchewan, 
Manitoba, Ontario and Nova Scotia; 
Ontario has had, in addition, insti- 
tutes on maternal care. 


Quebec reports a large increase of 
nurses in city and health departments 
and the extension of the Grancher 
system of placing tuberculous chil- 
dren in country foster homes, to in- 
clude English as well as French 
children. 


Nutritionists have been appointed 
to the staffs of the C.W.A. and V.O.N. 
in Montreal, and a nurse psychiatric 
social worker has been applied to the 
health service of Montreal Child and 
Social Agencies. A commissioner, ap- 
pointed by the Secretary of Quebec, 
has been studying the health and un- 
employment question during the last 
year. 

Saskatchewan reports a Cancer 
Commission and the appointment of a 
Commissioner of Mental Health; also 
free sanatorium treatment and con- 
sultant clinics for tuberculosis. 


Prince Edward Island reports the 
organisation of a Provincial Depart- 
ment of Health: this taking over the 
public health services so ably demon- 
strated in that province by the Cana- 
dian Red Cross. 


Ontario reports provincial and 
municipal campaigns for giving of 
toxoid, establishment of mental 
health clinics, travelling dental car 
equipped by the 1.0.D.E. for remote 
areas, intensive efforts to combat 
tuberculosis. I refer to the valuable 
services of the Canadian Red Cross 
in isolated areas. 

All provincial sections in Canada 
are planning to study intensively the 
Survey during this coming winter. 

Record was made that the by-laws 
of the Section be revised and that the 
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summarised report of the Secretary 
be mimeographed and sent to each of 
the provinces. There were four re- 
solutions adopted to be sent on to the 
C.N.A. in general session. (See page 
490). 

Nursing Education Section 

The following is a brief report of 
the activities of the Nursing Educa- 
tion Section during the past two-year 
period, and the findings during ses- 
sions held on Thursday and Friday 
of this convention week. 

During 1930 an endeavour to ascer- 
tain the feelings of the various pro- 
vincial sections (N.E.) with regard 
to the admission of Orientals, Cana- 
dian-born, into nursing schools in 
Canada was made, with the result 
that opinions differed considerably in 
this regard. During the first meeting 
of this Section, held on Thursday last, 
after considerable discussion, it was 
decided that any Canadian-born 
member of Oriental or European 
families, possessing the necessary 
qualifications should be considered 
eligible for admission to Canadian 
schools of nursing. It was further re- 
corded that many schools throughout 
Canada are already graduating nurses 
who are members of European 
families, while one reports the ac- 
ceptance of Canadian-born Oriental 
students. 

Several hundred copies (reprint) 
of the report of the Committee on 
Nursing Education, I.C.N., were for- 
warded to the Chairmen, Provincial 
Nursing Education Sections, for dis- 
tribution and consideration. 

During 1930-1931 a special com- 
mittee was formed and a proposed 
minimum curriculum for use in 
schools of nursing prepared by them 
and presented for discussion and con- 
sideration, the context having been 
published in various numbers of The 
Canadian Nurse and copies loaned to 
nurse teachers upon request. 


All Provincial Nursing Education 
Sections have been represented dur- 
ing these sessions, and interesting re- 
ports presented by them. 


During a round table discussion on 
“The Curriculum in Canadian 
Schools of Nursing, and Re-adjust- 
ment in the Educational Pro- 
gramme,’’ at which Professor F. 
Clarke was the speaker, contributions 
through the medium of very excellent 
papers were made by members of 
seven provincial N.E. Sections. 

During the second round table on 
*‘A Discussion of the Survey Report 
from the Educational Angle, Dealing 
with Recommendations Affecting 
Training Schools,’’ which discussion 
was introduced by Miss Marion 
Lindeburgh, further contributions 
were added from Quebec N.E. Section. 

The appointing of a Standing Com- 
mittee on Curriculum was referred to 
the incoming Executive Committee. 

Two resolutions have been forward- 
ed from the Section to the C.N.A. 
regarding : 

(a) The reduction of students in 
schools and the increase in graduate 
staff. 

(b) Re the advisability of schools 
in the United States of America ac- 
cepting Canadian applicants, know- 
ing beforehand whether or not such 
applicants would be admitted to the 
country under existing immigration 
laws. 

Officers Elected 

President, Miss F. H. M. Emory®; 
First Vice-President, Miss R. M. 
Simpson; Second Vice-President, 
Miss G. M. Bennett®; Honorary Sec- 
retary, Miss Nora Moore®; Honorary 
Treasurer, Miss M. Murdoch. 

Private Duty Section: Miss I Mac- 
Intosh®; Vice-Chairman, Miss Mabel 
MeMullen; Secretary-Treasurer, Mrs. 
Rose Hess. 

Nursing Education Section: Chair- 
man, Miss G. M. Fairley®; Vice- 
Chairman, Miss M. F. Gray; Secre- 
tary, Miss E. F. Upton®; Treasurer 
(to be elected). 

Public Health Section: Chairman, 
Miss M. Moag®; Vice-Chairman, Miss 
M. Kerr; Secretary-Treasurer, Mrs. 


I. Manson Prince®. 
@ Re-elected. 





The Banquet 


Arrangements for the banquet 
were admirably carried out under the 
direction of the New Brunswick As- 
sociation of Registered Nurses in co- 
operation with the hotel management. 
Three hundred and forty attended 
this function, at which the after- 
dinner speaker was Roy Fraser, Pro- 
fessor of Biology and Bacteriology, 
Mount Allison University, Sackville, 
N.B. 

Professor Fraser was introduced by 
Miss H. Dykeman, of Saint John. His 
subject was ‘‘The Scientist and the 
Survey Report.’’ Miss G. M. Ben- 
nett, Second Vice-President, thanked 
the speaker of the evening, her mo- 
tion being seconded by Miss M. K. 
Holt, of Montreal. 

The address by Professor Fraser 
and those by Professor Clarke and 
Dr. Stewart Cameron were published 
in the August number of the Jour- 
nal. Mr. Massey’s address was put 
into printed form during convention 
week. 


REPORT OF THE HONORARY 
SECRETARY 


Since the last General Meeting, in 
1930, nine executive meetings have 
been held, with an average attendance 
of seven members. The meetings have 
been held in the Club Room of the 
Royal York Hotel, commencing at 
12.00 o’clock noon, and usually con- 
cluding at 5.00 o’clock. 


Members of the Executive Commit- 
tee, in addition to those who reside in 
or near Toronto who were able to 
attend one or more meetings of the 
Committee, were: Miss K. W. Ellis, 
First Vice-President; Miss G. M. 
Bennett, Second Vice-President; Miss 
Margaret Moag, Chairman, Public 
Health Section; Miss M. K. Holt, 
President, A.R.N. Quebec; and Miss 
G. M. Watson, Chairman, Nursing Edu- 
cation Section, Saskatchewan R.N.A. 

At the first meeting, held in Septem- 
ber, 1930, no reports were received 
from any of the Provincial Associations. 
At the Executive Meeting held in April, 
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1932, the Executive noted with satis- 
faction that reports had been received 
from Alberta, British Columbia, Mani- 
toba, New Brunswick, Ontario, Quebec 
and Saskatchewan. It is anticipated in 
the next two-year interval that all 
Provincial Associations will submit 
interim reports to the Executive Com- 
mittee. 

In September, 1930, the President 
was elected convener of the Programme 
Committee. Copy of the programme 
for this meeting shows that much time 
and thought have been expended on it. 

During the years 1930-1932, the 
Executive found it necessary to form 
the following committees to deal with 
the business arising from the cor- 
respondence: Committee to Study the 
Use of Films for Educational Purposes; 
Committee on the Comparative Cost 
of the National Office and the Publica- 
tion of The Canadian Nurse in Eastern 
and Western Canada; Committee to 
Study Group Nursing; Committee on 
Post-Convention Tours; Membership 
Campaign Committee; Programme 
Committeeto ArrangeSuggested Topics, 
etc., for the International Council of 
Nurses Congress in Paris; Committee 
to Study the Need of a Religious Guild; 
Committee on the Pooling of Expenses; 
Committee on the Possibilities of the 
Nursing Profession for a Handbook on 
Vocational Guidance; Committee to 
Arrange for a Joint Booth of The 
Canadian Nurse and the American 
Journal of Nursing at the American 
Hospitals Association Meeting in Sept- 
ember, 1931; Committee to Study the 
Use of the Figure of a Nurse in Non- 
Professional Advertisements. 


A great deal of time has been devoted 
at each Executive meeting to the 
reports received from the Joint Study 
Committee, also to the formulation of 
plans which would be of value to the 
Provincial Associations in interpreting 
the Report of the Survey of Nursing 
Education in Canada to the medical 
and nursing professions and to the 
community at large. Ways and means 
were suggested, too, to help the 
Provincial Associations with the dis- 
tribution, publicity and sale of the 
Report. 
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Before closing, may I thank the 
President and the Executive Secretary 
for their help and co-operation on every 
occasion, and the other members of the 
Executive for their loyal support at all 
times. All of which is respectfully 
submitted. 

(Signed) Nora Moore, 
Honorary Secretary. 


REPORT OF THE EXECUTIVE 
SECRETARY 


I have the honour to submit the fifth 
biennial report as Executive Secretary, 
which must follow previous reports in 
relation to content, since the activities 
of the National Office have been 
similar throughout each period. 

Executive Commitiee—The Executive 
Committee consists of Officers (5), 
Councillors (36), and Chairmen of 
Sections (3), or 44 altogether. The 
members of the Committee are advised 
in advance of all meetings. These 
meetings are held quarterly, usually in 
the city in which the President resides. 
During the period 1930-32, one special 
and nine regular meetings were held, 
with an average attendance of seven 
members. 

All business relating to the Associa- 
tion receives the attention of the 
Executive. To each meeting are 
submitted detailed reports, including 


‘monthly financial statements from the 


Executive Secretary of the C.N.A. and 
the Editor and Business Manager of 
The Canadian Nurse, from Standing 
and Special Committees, National 
Sections and Provincial Associations. 
Members of the Executive are indebted 
to the Honorary Secretary for the 
elaboration upon numerous subjects in 
the minutes of these meetings—copies 
of which are sent from the National 
Office to all members. 

During the past two years the 
Councillors have been kept well in- 
formed in regard to progress of the 
various Special Committees. In this 
way the Provincial Associations should 
be cognisant of whatever develop- 
ments are made or conclusions reached 
in the interim between General Meet- 
ings. 


Probably the development of the 
C.N.A. can be explained more readily 
by reporting that the cost of each 
Executive Meeting is now almost three 
times that of those held in the early 
years following the appointment of an 
Executive Secretary. 

Special Committees—A larger number 
of Special Committees have been 
active in the past two-year period than 
at any previous time in the history of 
the C.N.A. Special Committees newly 
formed in 1930 were: Comparative 
Costs; Exchange of Nurses; History of 
Nursing; Registries; Films for Edu- 
cational Purposes. 

Committees functioning previous to 
1930 and continuing with the same 
personnel are: Joint Study; Red Cross 
Enrolment; Crest. Members of the 
former Memorial Committee acted in 
having the Crest engraved on the 
Memorial Panel. 

Committees appointed following 
June, 1930, are: 

Group Nursing — Formation and 
function of this committee did not 
extend beyond the appointment of 
a convener. After being referred to 
several Executive Committee meetings 
it was decided that action relative to 
appointment of a committee to study 
Group Nursing be left in abeyance 
until after the General Meeting in 
1932, since Dr. Weir in his Survey 
discusses this subject at length. 

In September, 1930, the Executive 
Committee was asked to express 
opinion relative to Canadian-born 
Chinese and Japanese youngwomen 
being accepted as students in schools 
of nursing. The Chairman of the 
Nursing Education Section was re- 
quested to obtain opinion by referring 
this question to the Provincial Sections. 
From a summary prepared from seven 
replies it was apparent that hospitals 
were not willing to accept these 
students, and no suggestions were 
made as to a solution of the problem. 

In December, 1930, the Executive 
was requested by the National Girls’ 
Work Board of the Religious Educa- 
tional Council to have prepared a short 
memorandum on the possibilities of 
the Nursing Profession for a Handbook 
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on Vocations which was to be pub- 
lished by the Board. Miss Beatrice 
Ellis was asked to convene a special 
committee for the purpose of preparing 
this memorandum. Following collec- 
tion and collation the material was 
referred to the Nursing Education 
Section for approval and suggestions, 
after which the President sent the 
memorandum to the Girls’ Work 
Board. 

In April, 1932, a committee was 
appointed to enquire into the use of 
the figure of the nurse in non-profes- 
sional advertisements. 

This report makes only brief refer- 
ence to the work of the committees, as 
reports by the conveners will be 
presented later. A greatly increased 
amount of clerical work in the progress 
of special committees has been done at 
headquarters in the past two-year 
period. 

Federated Associations — Of these 
brief mention only will be made here, 
as each provincial association will 
present a report, made according to an 
outline suggested by the Executive. 

The provincial secretaries have been 
most appreciative of the compliment- 
ary copies of Executive Committee 
Meetings. It was not possible to follow 
this procedure as long as there was a 
large number of organisations in affilia- 
tion. Copies of progress reports of 
several special committees were sup- 
plied these associations. Notes of 
interest in relation to the Provincial 
Associations are: 

1. All provinces except two now 
require annual re-registration for a 
nurse to continue in good standing. 

2. Annual scholarships are offered 
by four associations, one of which 
makes two awards. 

3. The educational standard of ad- 
mission has been raised. 

4. Institutes for nurses for periods 
extending from three days to two 
weeks have been arranged under the 
auspices of these associations. 

5. Eight associations engage a nurse 
on salary as secretary-treasurer and 
registrar and provice office accom- 
modation. 
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Re-Organisation Procedure—In ac- 
cordance with legal advice obtained 
relative to a Form of Consent for 
signature of the President and Secret- 
ary of all federated organisations, 
forms were sent on August 5, 1930. 
All organisations in federation previous 
to June, 1930, were notified of the 
decision reached at the General Meet- 
ing, whereby membership in the C.N.A. 
was limited henceforth to the nine 
provincial associations of registered 
nurses. Later there was printed a 
supply of the revised Constitution and 
By-laws. 

Membership—Following reorganisa- 
tion in 1930 there was a marked de- 
crease in C.N.A. membership; however, 
the year 1931 showed an increase 
amounting to 601 members, or 6.96% 
over total membership of provincial 
associations in 1930. This increase is 
encouraging, especially under general 
conditions, and indicates a realisation 
towards numerical strength in the 
provincial associations when they con- 
stitute the membership of the national 
organisation. Congratulations are 
extended to the hostess organisation, 
the Association of Registered Nurses 
of New Brunswick, for achieving the 
encouraging increase of 25% in mem- 
bership in 1932 compared with 1931. 

Nominations—Forms were duly for- 
warded to the Provincial Associations 
for the nominations of officers. From 
the completed forms a ticket of 
nomination showing the two highest 
nominees for each office was prepared, 
copies of which were sent to the 
federated associations and the Ex- 
ecutive Committee. 

International Council of Nurses— 
A meeting of the Board of Directors, 
I.C.N., was held in Geneva from June 
29 to July 1, 1931. The decision of the 
Executive, C.N.A., was that it would 
be impossible for the C.N.A. to under- 
take to send a representative to that 
meeting owing to the expense involved. 
A brief report of the proceedings pre- 
pared from a copy of the minutes 
received was prepared and published 
in the Journal, September, 1931. 

The President, C.N.A., has been 
appointed to the Florence Nightingale 
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Memorial Committee. Miss Mabel 
Gray is also a member of this Com- 
mittee, of which Mrs. Bedford Fenwick 
is chairman. Miss E. K. Russell was 
appointed to the chairmanship of the 
Sub-Committee on University Re- 
lations, I.C.N. 

Questionnaires from International 
Headquarters completed and returned 
related to: State Supervision of the 
Practice of Nursing; Public Health 
Nursing; Nursing Education; and 
Nursing Practice. The assistance of 
the provincial secretaries and the 
Nursing Education Section was sought 
in compiling replies for these question- 
naires. 

To assist in having complete volumes 
of the Journal at Geneva, 76 copies of 
back numbers were forwarded during 
1931 from National Office. There are 
still a few missing copies required. 

For the September, 1931, meeting of 
the Executive Committee a report was 
submitted relative to transportation 
facilities for Canadian nurses attending 
the I.C.N. Congress, 1933. Copies of 
this report were sent later to the 
Provincial Associations. 

Other Organisations in which the 
C.N.A. has had Representation—The 
C.N.A. has been represented officially 
with: The National Council of Women 
of Canada; The Canadian Council on 
Child and Family Welfare, and on the 
sub-committee of the Child Hygiene 
Section of the Council; The Central 
Board of the Victorian Order of Nurses 
for Canada; The Placement Bureau of 
the Canadian Association of Social 
Workers; The Canadian Social Hygiene 
Council; The Programme Committee, 
American Hospital Association; The 
Made-in-Canada Fair; The Dominion 
Fire Convention. 

Memorial Panel—As has been cus- 
tomary since 1926, floral tributes were 
placed annually before the Memorial 
Panel on Armistice Day. Miss Gert- 
rude Garvin, of Ottawa, very kindly 
does this for the Association. With 
Miss Garvin’s assistance, arrange- 
ments were made to have the Panel 
cleaned previous to November 11, 
1932. Mr. G. W. Hill, sculptor, gave 
the cleaning his personal supervision, 


and through the interest of the 
Sergeant-at-Arms, the Minister of 
Public Works has promised that an 
annual cleaning in future will receive 
the attention of that Department. It 
is reported that the cleaning last 
autumn restored the Panel to its 
original exquisite beauty. When the 
Registered Nurses Association of Ont- 
ario met in Ottawa in April, 1932, a 
visit was made to the Memorial and 
a wreath placed by the President of 
that Association. 

Publications—A tabulation of the 
summary of the report made by the 
committee appointed by the Nursing 
Education Section to study nursing 
standards was prepared for publication 
in the Journal, reprints mailed from 
the National Office, were sent to 200 
superintendents of nurses in Canada 
with the compliments of the Section. 


Reprints of a chart showing the 
membership of the C.N.A. which was 
reproduced in the Journal were sup- 
plied to the Provincial Associations. 


Reprints of Laws and Regulations 
Governing the Registration of Nurses 
in the Provinces of the Dominion of 
Canada as published in the Journal 
were made available for distribution. 


The Brief History of the Canadian 
Nurses Association from time of organ- 
isation to June, 1924, should be 
brought up to date, or a record in some 
other form prepared for reference and 
information. Experience has shown 
that there should be compiled in 
mimeographed form (a) an outline of 
the policies of the C.N.A. available to 
the officers who receive appointment to 
the Executive without possessing a 
familiar background of national organ- 
isation; (b) a manual defining the 
relationship of the Councillors to the 
National Executive and to the Pro- 
vincial Associations which they re- 
present; (c) a similar pamphlet in 
connection with the Sections and 
Provincial Secretaries. These require- 
ments have not received attention 
owing to the Executive Secretary being 
able to give only part time to the 
activities and interests of the organisa- 
tion. 
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Visitors to National Office—Groups 
of nurses receiving what may be 
termed peripatetic teaching in public 
health nursing under the direction of 
the Department of Public Health 
Nursing in Manitoba, visited the 
National Office, where an hour or 
more was spent in explaining the 
national organisation and the scheme 
of carrying on the work. : 

The Chairman and Secretary of the 
Joint Study Committee were among 
those who called at headquarters; 
others were the First Vice-President 
and the Honorary Treasurer, C.N.A. 
It is regretted that all officers and 
councillors cannot visit the National 
Office more frequently, as in that way 
they might obtain an insight into 
requirements and activities which have 
been conveyed in written reports. 

The Survey Report—Complimentary 
copies of the Report were sent by the 
C.N.A. to eighteen individuals in 
Canada and other countries. A supply 
is kept at headquarters for filling orders 
received outside the Province of Mani- 
toba. 

Placement Bureau—Requests for as- 
sistance in obtaining positions came 
not alone from nurses in Canada and 
several other English-speaking coun- 
tries, but also from a number of 
European countries. Due to the 
serious unemployment among our 
nurses, a great sense of helplessness 
was experienced when making reply to 
this type of letter. 

Decennial Census — The Federal 
Pureau of Vital Statistics was request- 
ed to classify nurses in the Decennial 
Census of 1931 as Graduate Nurses and 
Non-Graduate (or Practical). A re- 
quest has been made for this informa- 
tion when available. (Not before 
December, 1932.) 

Correspondence — Approximately 
12,000 pieces of mail are handled 
annually. 

A large portion of correspondence 
is between the Federated Associations, 
the Sections, the Executive Committee, 
Conveners of Committees and Head- 
quarters. 

Correspondence relates to a multi- 
tude of subjects. Frequently replies to 
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inquiry for information require several 
hours research. Requests are received 
from the International Council of 
Nurses, National Organisations of 
Nurses in other countries, organisa- 
tions in Canada and other countries 
interested in the promotion of health 
and prevention of disease. Numerous 
individuals refer for information relat- 
ive to registration and registration 
examinations, post-graduate educa- 
tion for nurses, hospitals and schools 
of nursing, History of Nursing in 
Canada, also relative to nursing con- 
ditions and nurses in other countries. 

An ambition at headquarters is the 
preparation of a folio which will contain 
a standard type of reply in supplying 
information on subjects for which 
enquiries are most frequently received 
When once prepared, revision and 
enlargement of this folio should be 
readily done. 

In August, 1930, 375 letters were 
mailed to the Secretaries of Hospital 
Boards of Trustees and Superintend- 
ents of Schools of Nursing. These 
letters contained copies of resolutions 
from the Private Duty and Nursing 
Education Sections relating to means 
whereby unemployment of nurses might 
be relieved. 

Reports of the proceedings of the 
General Meeting, 1930, were sent to 
the National Council of Women of 
Canada; the Canadian Council on 
Child and Family Welfare and the 
Editor of The Canadian Hospital. 

Staff—At the close of the last 
general meeting the Executive decided 
that an assistant with journalistic 
ability and preferably a nurse should 
be appointed provisionally until such 
time as the Executive Secretary should 
be relieved of the duties as Editor and 
Business Manager. 

Following four months in unsuccess- 
ful attempts to find a nurse with 
necessary qualifications and who was 
free to become attached to National 
Office, the Executive approved the 
appointment of a junior stenographer 
to be employed when necessary. Dur- 
ing the first eighteen months the 
National Office was in operation the 
staff consisted of the Executive Secret- 
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ary alone. Following the removal of 
the Journal to Winnipeg, a steno- 
grapher was appointed, and two years 
later a bookkeeper with stenographic 
ability was added to the staff. The 
Executive Secretary and bookkeeper 
have continued since first appointed. 
Several changes have been made in 
stenographers. Since June, 1931, a 
nurse recently graduated and with 
three years’ stenographic experience 
has been engaged. The junior steno- 
grapher has been employed at intervals 
for a period totalling nine months. 

On September 25, 1930, the Execut- 
ive reappointed the Executive Secret- 
ary, Editor and Business Manager of 


' the Journal, to serve until such time 
> as a full- or part-time Editor can be 
~ appointed. Previously the reappoint- 


ment of the Executive Secretary as 
Editor was made annually. The dual 
responsibilities of these two offices 
have been delegated to the Executive 
Secretary since September, 1924. 
Close association in the administra- 
tion of the National Office for over 
nine years is regarded as sufficient 
license for me to express briefly to the 
C.N.A. members my admiration for 
the always evident, excellent high 
professional calibre and the magni- 
ficent type of womanhood existent in 
the membership. The majority of the 
members are never personally known 
to more than those in their local groups 
and districts—these are the members 
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who make it possible for those nurses 
in each province, gifted with leadership, 
to achieve for the C.N.A. its enviable 
position as a most workable democratic 
organisation, to have put through to 
successful completion several under- 
takings of tremendous magnitude, and 
to maintain cordial international and 
inter-provincial relationships. 

The office of president has been held 
by five members since the National 
Office was opened. Over 200 members 
have served as officers and councillors 
and have assisted the President in 
directing C.N.A. interests between 
general meetings. To all of these and 
especially to the Presidents, and also 
to the Provincial Secretaries, I ack- 
nowledge most sincere gratitude for 
the assistance given me, and for the 
always evident toleration towards 
errors and omissions which have 
occurred, sometimes, at headquarters. 

To the membership at large, may 
I stress the joy it has been for me to 
have had a small part in contributing 
thus far toward the development of our 
national organisation, and to express 
my thanks for the unfailing support 
and good-will that has made it possible 
for a National Office for nurses in 
Canada to function. 


Respectfully submitted, 


(Sgd.) JEAN S. WILsoN, 
Executive Secretary. 
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Reports of Standing Committees 


ARRANGEMENTS COMMITTEE 


In co-operation with the Manage- 
ment of the Admiral Beatty Hotel, the 
Arrangements Committee has been 
able to provide accommodation in the 
Hotel for the C.N.A. General Meeting, 
1932. 

Social functions for the week are: 


Tuesday, June 21st 


4.30 p.m.—Receptions at the Saint 
Joseph’s Hospital and the Saint 
John Tuberculosis Hospital, to 
which all visiting nurses are 
invited. 


Wednesday, June 22nd 


4.30 p.m.—A drive for all visiting 
nurses. Tea at the Riverside Golf 
and Country Club for the Execut- 
ive and official delegates. 

7.30 p.m.—Banquet. 


Thursday, June 23rd 
4.30 p.m.—Sail on the Saint John 
River, with beach picnic at Sand 
Point. Every person is invited. 
Friday, June 24th 
4.30 p.m.—Tea at the Saint John 
General Hospital (guests of the 
Women’s Hospital Aid). 
Members of the Committee are: 
Misses M. Murdoch, M. E. Retallick, 
B. B. Howe, H. Dykeman, E. Hender- 
son, M. Downing, F. Coleman, and 
Mrs. G. VanDorsser. 


(Sgd.) Marcaret Murpocnu, 
Convener. 


PROGRAMME COMMITTEE 


Your committee consists of Miss 
Grace Fairley, Miss Isobel MacIntosh 
and Miss Margaret Moag, conveners 
of national sections, Miss Margaret 
Murdoch, Convener of Arrangements 
Committee, Miss Nora Moore, Honor- 
ary Secretary, Canadian Nurses As- 
sociation, and Miss Florence H. M. 
Emory, Convener. 

With the programme already in your 
hands the committee gives account of 


its stewardship. 
accentuated: 


(1) The programme has been built 
around the Report of the Survey of 
Nursing Education in Canada. That is 
true of the addresses of guest speakers, 
of the content of open sessions and of 
section meetings. 

(2) Through the medium of Pro- 
vincial Associations, wide distribution 
has been given the programme and 
that with a view to increased attend- 
ance at this biennial meeting. 

(3) The committee records indebt- 
edness to the nurse members of the 
Joint Study Committee for suggestions 
and guidance in the preparation of the 
programme, and the Arrangements 
Committee in facilitating plans for the 
meeting. 


On behalf of the Committee, 


(Sgd.) FLrorence H. M. Emory, 
Convener. 


Three aspects are 


PUBLICATIONS COMMITTEE 


This Committee has but three 
members, Miss Jean E. Browne, Miss 
Jean S. Wilson, Editor and Business 
Manager of The Canadian Nurse, and 
Florence H. M. Emory, Convener. 
Throughout the two-year period, the 
Committee has felt that it might best 
function in giving assistance to the 
Editor of The Canadian Nurse along 
certain well-defined lines: 


1. Through guidance and advice 
relative to policies and general content. 


2. Through suggestions regarding 
prospective contributors: (a) Cultural 
topics of professional interest; (b) De- 
velopments in nursing at home and 
abroad; (c) Procedures and techniques 
in current nursing practice; (d) Edit- 
orials and book reviews. 


Your Committee supports the Com- 
mittee on Comparative Costs and the 
Executive of the Association in re- 
commending: 
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1. That an Editor be appointed for 
The Canadian Nurse, dating from 
January 1, 1933. 

2. That the office of the Executive 
Secretary of the Canadian Nurses 
Association and the Editor and Busi- 
ness Manager of The Canadian Nurse 
be adjacent (if possible), and that they 
be under separate management. 

Further, the Committee wishes to 
record appreciation of the services of 
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the Editor and Business Manager of 
the Journal, arduous as they have been 
in addition to the duties of Executive 
Secretary of the Canadian Nurses 
Association. 


On behalf of the members of the 

Committee. 
(Sgd.) FLorence H. M. Emory, 
Convener. 





Reports of Special Committees 


THE JOINT STUDY COMMITTEE 


The Joint Study Committee of the 

Canadian Nurses Association and the 
Canadian Medical Association was 
organised in the summer of 1927 for 
the purpose of considering the position 
of the nursing profession in Canada 
and, if deemed advisable and practic- 
able, to conduct a Survey that would 
be national in its scope. By November, 
1929, the organisation of the study was 
advanced to a point where Dr. Weir, 
Chief of the Department of Education 
in the University of British Columbia, 
assumed charge as Director. At 
previous biennial meetings of this 
Association, interim reports have been 
presented, indicating the progress that 
was being made. 
‘ Late in the autumn of 1931, the 
Report was completed and placed in 
the hands of the University Press ‘of 
Toronto for publication. The Com- 
mittee was able to make very’ satis- 
factory arrangements with the Uni- 
versity for the printing and distribu- 
tion of the Survey. An edition of 3,000 
copies was contracted for, and these 
were off the press by the middle of 
February, 1932. The price for individ- 
ual copies was placed at $2.00, and in 
quantities of ten or more a charge of 
$1.75 was made. On May 9th, when 
this report was made out, 2,067 copies 
had been disposed of. 

While the Survey was a national 
undertaking, any application of the 
findings will be largely a matter for 
provincial consideration. That being 
the case, it was felt that a Joint Study 
Committee should be organised in each 


province, to be composed of repre- 
sentatives from the nursing and medi- 
cal professions and the Hospitals 
Association, and that this group should 
select two or three lay members, 
possibly from pedagogic and social 
service interests. 

The Committee trusts that this 
Association will approve of its actions, 
and, further, that the C.N.A. will 
accept the recommendation that the 
Committee be continued for such time 
as may be necessary to carry through 
to completion whatever plans may be 
finally adopted both federally and 
provincially. 

The Report of the Survey of Nursing 
Education in Canada, a copy of which 
is here submitted, is a volume of 
nearly six hundred pages. It is factual 
to a greater degree, perhaps, than 
most similar reports, because the 
Director has actually visited scores of 
hospitals, training schools and social 
organisations interested in welfare 
work, and so was able to secure his 
information at first hand. This, 
together with the returns from many 
questionnaires, placed him in a position 
to present a fair picture of the prob- 
lems upon which he was asked to 
report. 

The recommendations are the result 
of a study of these facts in the light of 
the knowledge of sociology and educa- 
tion possessed by. the Director, and 
today represents his considered opinion. 

All of which is respectfully sub- 
mitted. 

(Sgd.) JEAN E. Browne, 
Secretary . 
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COMMITTEE ON THE HISTORY 
OF NURSING IN CANADA 


The report of the work of the two 
years can be summarised as follows: 

It appears that a publication in book 
form concerning the history of nursing 
in Canada is needed. Also it is felt that 
a book dealing with this subject would 
have a good sale. 

The Provincial Nurses Associations 
were asked for their opinion regarding 
the matter. The replies from some 
were non-committal, but at least five 
of the Associations have expressed a 
definite interest. 

The Committee has conferred with 
one publishing house (Messrs. J. M. 
Dent and Sons) and have had the 
opinion from them that a book of this 
kind would be considered a good 
business proposition. For this reason 
this firm would be willing to undertake 
the responsibility for the book under 


certain conditions and with certain: 


co-operation from the Canadian Nurses 
Association. If the Canadian Nurses 
Association would guarantee the sale 
of 2,000 copies, the work could be 
undertaken without cost to the As- 
sociation. This was the attitude of 
this firm a year ago; the matter has not 
been discussed recently. 

Regarding authorship, there is a 
strong feeling that the writer should be 
an experienced student of history and 
also a writer of recognised ability. 

The Province of Quebec has spoken 
very decidedly in favour of having the 
book written by a nurse if possible, and 
has suggested the names of two nurses 
for consideration. 

The recommendations of the Com- 
mittee are as follows: 

1. That the C.N.A. should take 
such action as is necessary to secure 
the writing and publication of a history 
of nursing in Canada. 

2. That the C.N.A. should do this 
only when it is assured that a book of 
lasting worth is being produced. The 
book should have merit and distinction 
from the literary standpoint; it should 
also have merit and distinction among 
the historical publications of the coun- 
try 

(Sgd.) E. KATHLEEN RUSSELL. 
Convener. 


COMMITTEE ON COMPLETION 
OF NATIONAL MEMORIAL 


Following the adoption of a design 
for a Crest for the Canadian Nurses 
Association in June, 1930, the Con- 
vener of the former National Memorial 
Committee was asked to convene 
former members as necessary to under- 
take having the Crest engraved on the 
Memorial Panel in the Hall of Fame, 
Parliament Buildings, at Ottawa. 

The former sculptor and architect 
were consulted, and permission ob- 
tained from the Federal Department 
of Public Works for the work to be 
done. 

A plaster model from the design 
chosen was made and approved, pre- 
vious to the Crest being engraved, 
under the direction of the Architect. 

The total cost of completing the 
Memorial Panel amounted to $345.00. 


(Sgd.) Jean I. Gunn, 


Convener. 


COMMITTEE ON THE ENROL- 
MENT OF NURSES FOR 
EMERGENCY SERVICE 


In reporting on the Enrolment of 
Nurses for Emergency Service, it 
might be well to repeat a short 
historical outline of this movement. 

At the general meeting held in 
Ottawa in August, 1926, the following 
motion sent to the meeting by the 
Registered Nurses Association of Ont- 
ario, was on the agenda: 

“TuHaT the Canadian Nurses As- 
sociation approach the Canadian 
Red Cross with the recommendation 
that the Canadian Red Cross nego- 
tiate with the Federal Government 
to bring about a system of enrolment 
from which nurses would be ap- 
pointed to military service when 
needed, and from which they might 
be called upon for emergency work 
in time of any national or provincial 
disaster.” 

After considerable discussion the 
following resolution was passed: 

“Tuat a conference be arranged 
between the C.N.A., the Federal 
Government and the Canadian Red 








484 





Cross Society to discuss the question 
of such an enrolment.” 


This conference was arranged in 
Ottawa, and the following letter was 
received by the President of the C.N.A. 
from Colonel Jacques: 


“With reference to the Conference 
which took place in the office of the 
Director-General of Medical Services 
at which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the 
Canadian Red Cross Society), the 
Director-General of Medical Services 
and the Deputy Director-General of 
Medical Services, were present: 


“T am now authorised to inform you 
that the scheme laid down at this 
Conference has the full endorsation of 
the Department of National Defence. 


“When this work has been carried 
out, I feel personally a great deal will 
have been accomplished and, should an 
emergency arise at any time in the 
future, the question of organisation of 
the Nursing Services will be very much 
advanced by this plan.” 


Following this, a Joint Enrolment 
committee, composed of three repre- 
sentatives of the C.N.A. and the 
Canadian Red Cross Society, was 
organised, and a practical scheme of 
enrolment was worked out. It was 
agreed that Provincial Nurses Associa- 
tions should carry out the actual 
enrolment on a form adopted by the 
National Joint Committee, and thiat 
they would transmit the completed 
enrolment forms to the provincial 
offices of the Red Cross, where the 
names, addresses and other details 
regarding each enrolled nurse would be 
recorded. In order to carry the actual 
work of enrolment into effect, it was 
recommended that there be a _pro- 
vincial joint enrolment committee in 
each province, with equal representa- 
tion from the Provincial Nurses As- 
sociation and the provincial divisions 
of the Canadian Red Cross. 


Copies of the regulations and appli- 
cation forms have been sent to each 
Provincial Nurses Association and 
should be available to all members. 
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The enrolment nowstandsas follows: 


British Columbia___--_- 300 
te ok ta 52 
Saskatchewan ________-_- 30 
SS 42 
I 298 
a a a PRO d+ 
New Brunswick --_--_--- 31 
Nova Scotia__-_.------ 40 


Prince Edward Island__. 10 
Outside of Canada_-_-_--_- 19 
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In conclusion, I wish to point out 
that, in my opinion, the time has come 
for a change in the convener of the 
representatives of the C.N.A. on the 
National Joint Enrolment Committee. 
I have served in this capacity from the 
beginning of the Committee in 1926, 
until the present time, and I beg now 
to make the recommendation to the 
in-coming Executive that the President 
of the Canadian Nurses Association 
should act ex-officio in this capacity. 
By this means, there will be a closer 
link between the National Joint Enrol- 
ment Committee and the Association. 

(Sgd.) Jean E. BRowneE, 
Convener. 





COMMITTEE ON REGISTRIES 

Following the discussion on the 
national organisation of Registries at 
the Biennial Meeting of the Private 
Duty Section, C.N.A., June 27, 1930, 
in Regina, this Section recommended 
the appointment of a national com- 
mittee on Registries. The function of 
this committee was to investigate and 
report all problems directly associated 
with the employment and professional 
discipline of private duty nurses. 

This recommendation was favour- 
ably accepted by the C.N.A. on June 
28th. 

The personnel of the Committee 
appointed represented the three. sec- 
tions of the C.N.A. and the chairman 
of the Private Duty Section was 
appointed convener of the Committee. 

The first meeting was held at 
Toronto in November, 1930, where it 
was unaminously decided that pro- 
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vincial help should be requested in the 
form of representative sub-committees. 

The request from the National 
Committee was graciously acknow- 
ledged by each Province and sub- 
committees were formed. 

At the second meeting, which was 
held in Toronto on May 27, 1931, the 
Committee drew up a form of question- 
naire which was sent to each member 
of the Committee in the various 
Provinces, also to the Secretary of 
each Provincial Association asking for 
their assistance and co-operation. 


Information Asked From the 
Provincial Committees 
Registries: 

1. (a) How many professional regis- 
tries haye you in your Pro- 
vince and where located? 

(b) What hospitals in your Pro- 
vince function as registries, 
and where located? 

2. (a) Secure copy of rules and regu- 
lations, constitution and by- 
laws controlling each registry. 

(b) Indicate the number unable 
to supply printed rules and 
regulations. 

Administration: 

(a) Location of office, i.e., office 
building, private home, etc. 

(b) Personnel employed; profession- 
al qualifications of Registrar. 

(c) Salaries. 

(d) Fee paid by Registrant. 

(e) Average annual income and 
average annual expenditure. 

(f) How often does the Governing 
Board of the Registry meet? 

Registrants: ; 

(a) Professional qualifications. Are 
registrants required to be regis- 
tered annually in the Province? 

(6) Approximate number. 

(c) Types of service: 24-hour, 12- 
hour, hourly nursing, etc. 

(d) What percentage of calls are for 
hospital service? What percent- 
age for home service? 

(e) Approximate daily average num- 
ber of nurses unemployed during 
the months from September, 
1930, until June, 1931. 


(f) What registries in the Province 
include undergraduates, prac- 
tical nurses or attendants? 

(g) What responsibility does the 
Registry assume for the super- 
vision of their work? 

Records: What records are kept? 


Note.—In the registries or hospitals 
that have no printed constitution, 
by-laws and regulations, a statement 
would be appreciated as to how the 
registry is conducted and governed, 
with special reference to the Governing 
Board. 


A splendid response was made by the 
Provinces, and at a meeting in Novem- 
ber, 1931, their information was re- 
ceived with great interest. The Com- 
mittee agreed to request the Executive 
of the C.N.A. to have their information 
tabulated at the National Office. 


Not enough praise can be given the 
National Office staff for the clear and 
concise manner in which this informa- 
tion has been tabulated and will for all 
time be a record of Registries as they 
existed in Canada during the years 
1930 and 1931. 


The fourth and last meeting of the 
Committee was held in Toronto on 
May 21, 1932, when suggested recom- 
mendations were made: 

1. The methods of keeping records 
by registries even in small places 
should be improved, and 


2. The recommendations in Chapter 
IX of the Survey of Nursing Education 
in Canada were endorsed as follows: 


(a) So-called “‘Practical Nurses’ and 
all who care for the sick for hire should 
be licensed and brought under control 
and supervision; 

(b) Reliable data on the services of 
the nurse, based on carefully analyzed 
reports of patients, doctors and nurses 
should be kept in the Registrar’s office; 


(c) The consolidation and control of 
nursing registries under the general 
conditions stated in Section 7 of the 
context is recommended. 


(Sgd.) Isapex M. MacInrTosu, 
Convener. 
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COMMITTEE ON EXCHANGE OF 
NURSES 


The Committee on the Exchange of 
Nurses which you asked me to convene 
is constituted as follows: Misses Kath- 
leen Ellis; Jean Gunn, Ruby Hamilton, 
Mabel Hersey, Mabel Holt, Nora 
Moore, Isabel Manson Prince, Kath- 
leen Russell, and Jean Browne (Con- 
vener). 

The first work of the Committee was 
to draw up a memorandum on the 
purposes of the Exchange, and prac- 
tical considerations in connection with 
working it out. A copy of this memo- 
randum is attached. 

The memorandum drawn up by the 
Committee at its first meeting in the 
autumn of 1930 was submitted to the 
Executive of the Canadian Nurses 
Association and approved. At the 
request of the President, the Chairman 
of the Committee wrote to the follow- 
ing associations, enclosing the memo- 
randum and asking for consideration of 
an exchange of nurses with Canada: 
The American Nurses’ Association; 
the National Council of Trained Nurses 
of the Irish Free State; the Australian 
Nursing Federation; the College of 
Nursing, England; the South African 
Trained Nurses’ Association; the New 
Zealand Trained Nurses’ Association. 

Replies were received from all of 
these, but the only one that actaully 
acted on your Committee’s proposal 
was the College of Nursing, England. 
After a good deal of correspondence 
with Miss Hester Parsons, Director of 
Education of the College of Nursing, 
it was decided, both by your Commit- 
tee and the College of Nursing, that, 
for the time being, it would be better 
to work out a scholarship scheme 
rather than the original idea of 
exchange. 

The following memorandum in re- 
gard to the scholarship scheme was 
drawn up by your Committee and 
agreed to by the College of Nursing: 

(1) That the scholarship should 
extend over a period of at least six 
months; 

(2) That the Committee should take 
no responsibility in connection with 
financing travelling expenses; 
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(3) The scholarship nurse would not 
receive a salary and would have no 
executive obligations in the hospital to 
which she went. She would, however, 
be expected to give her services in 
return for educational advantages. 

It was decided to try this out as an 
experiment at first. The first Canadian 
nurses to participate in this scheme are 
Miss Norena MacKenzie, from the 
Montreal General Hospital, and Miss 
Eileen Flanagan from the Royal Vic- 
toria, Montreal. These nurses begin 
their six months’ scholarship in Eng- 
land on July 23rd next. In a general 
way, the following is an outline of the 
course they will follow: 

(1) Two months in St. Thomas’s 
Hospital to observe the teaching of the 
preliminary classes and to follow the 
whole teaching outline for two months, 
at the same time getting an idea of 
teaching procedures in the Junior, 
Intermediate and Senior classes, and 
seeing as much practical ward work as 
possible, and also the work in the Out- 
Patient Department. ; 

(2) Four months in Guy’s Hospital, 
following much the same routine as in 
St. Thomas’s. 

(3) Opportunity to attend as many 
lectures as possible, both in the hospit- 
als and in outside courses, especially in 
the Red Cross International Course at 
Bedford College. 

Plans are being made by the College 
of Nursing to send nurses to Canada on 
a reciprocal scheme, but so far these 
plans are not sufficiently definite to 
report on. 

Your Committee is extremely grate- 
ful to the Education Department of 
the College of Nursing, and especially 
to Miss Parsons, the Director, for all 
the trouble that has been taken in 
completing these plans. The last 
sentence in her last letter is indicative 
of the splendid co-operation that we 
have received throughout a year and 
a half of negotiations: ‘‘We can assure 
your Committee that we will do every- 
thing in our power to make their visit 
(referring to the two Canadian nurses) 
a successful one.” 

(Sgd.) Jean E. Browne, 
Convener. 
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MEMORANDUM 
I. The Purpose of the Exchange: 

(a) The dissemination of the best in the 
practice and methods of nursing. 

(b) The promotion of international friendli- 
ness and understanding. 

Il. First Steps in Its Operation: 

It should at first be limited to an exchange 
of nurses on the staff of Schools of Nursing, 
for the following reasons: 

(a) The contacts made will influence a 
larger group. 

(6) The financial arrangements will be 
simpler, since board and lodging will be 
arranged for. 

(c) More control can be exercised in the 
School than elsewhere. 

III. Countries with whom to Exchange: 

To commence with, only English-speaking 
countries should be asked to co-operate in this 
plan. This will obviate language and other 
difficulties. 

IV. Type of Schools: 

To begin with, only those schools that 
conform to the following requirements 
should participate im the exchange: 
bee associated with a hospital of at least 200 

8; 

(b) having one or more instructors of 
nurses with a certificate from a University 
course; 

(c) situated in a centre that offers general 
educational facilities for nurses. 

V. Length of Time of Exchange: 

The exchange should be from ten to twelve 
months, the exact time to be fixed at the 
pleasure of the schools involved in the 
exchange. 

VI. Financial Considerations: 

(a) The Exchange Committee can take no 
responsibility for travelling expenses. Travel- 
ling expenses must be provided by the 
individual exchange nurse, by bursaries from 
the Schools participating, or by nurses’ 
organisations. 

(b) The exchange nurse is to receive the 
salary of the position to which she goes. 

In drafting these recommendations, the 
Committee has had in mind the necessity of 
making the initial experiment on the safest 
and simplest possible basis, and as free as can 

from complicating factors that might 
constitute serious international problems. 
After the initial experiments, when a certain 
body of experience has been gained, it may be 
quite desirable to extend the scope of the 
exchange to public health and private duty 
nurses, and also to other than English- 
speaking countries. 


COMMITTEE ON THE USE OF 
EDUCATIONAL FILMS 

As convener of a Committee ap- 
pointed originally to study “the ad- 
visability of recommending the use of 
motion pictures for teaching purposes 
in Schools of Nursing” and later 
appointed to study “cost of producing 
such pictures,” I wish to make the 
following report: 


The Committee has been inactive 
for these reasons: In the instance of 
the original objective there was no 
need for the Committee to function 
since the value of illustrative material 
in any form for teaching purposes is 
indisputable and therefore may be 
recommended without further study 
upon the matter. In the instance of 
the second objective careful considera- 
tion has shown that it is quite im- 
possible to form anything approaching 
a true estimate of the cost involved 
beyond the following quotations sub- 
mitted by the Eastman Kodak Com- 


pany: 
Camera (size suitable for mak- 
ing pictures as above) -_-_-_-__ $180.00 
ars salem natch os 200.00 
Film: 1 roll, 100 ft. (including 
developing and printing)_-. 8.50 


Lamps: 750-watt, 2 hours 

burning power (2 required 

gt SO Cenis) = 2. ak .70 
Reflectors (2 required at $18). 36.00 

(a) Camera, projector, films and 
lamps are necessary equipment. 

(b) Lamps (750-watt) do not require 
special voltage wires, but may be used 
in any ordinary building. Any kind of 
a portable stand with a good reflector 
may be used for these special high- 
power lamps. 

{c) Films (100-ft.) are good for four 
minutes at average speed and may be 
run continuously or intermittently as 
desired. Extra copies taken from a 
negative cost $5.00 per roll of 100 ft. 


(d) Camera has two speeds and is 
easily run by an amateur photograpger. 


(e) The main parts of the above 
equipment are manufactured in the 
U.S.A., sent to Canada under very 
small duty, and assembled into the 
finished article in Canadian factories. 


Other factors to consider in en- 
deavouring to estimate the cost of 
producing motion pictures are as 
follows: whether there is required any 
extra paid labour; the usage of elect- 
tricity; the usage of dressings, drugs, 
etc.; the number of rolls of film 
requred; whether the procedure being 
filmed is done for teaching purposes 
only or done of necessity for a patient; 
etc., etc. 


(Sgd.) Oxca V. Litty, Convener. 
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COMMITTEE OF COMPARATIVE 
COSTS OF NATIONAL OFFICE 


For some months a special commit- 
tee of the Canadian Nurses Association 
has been studying the comparative 
cost of publishing The Canadian Nurse 
in Western and Eastern centres. This 
study has involved other matters, such 
as the advisability of changing the 
National Office of the Canadian Nurses 
Association, and the appointment of a 
part-time or full-time editor for the 
magazine. 

The members of this committee, 
Misses E. MacP. Dickson, Toronto; 
Gertrude Garvin, Ottawa; Jean Wilson, 
Winnipeg; Olga Lilly and M. F. Her- 
sey, Montreal, were not able to 
arrange meetings, and the work has 
been carried on by correspondence only. 

The following recommendations are 
submitted: 

1. That the National Office be 
moved to Montreal. 

2. That an editor for The Canadian 
Nurse be appointed dating from Janu- 
ary 1, 1933. (A decision as to full-time 
or part-time service to be decided 
following discussion at Saint John.) 

3. That the office of the Executive 
Secretary of the Canadian Nurses 
Association and the Editor and Busi- 
ness Manager of The Canadian Nurse 
be adjacent (if possible), and that they 
-be under separate management. 

4. That the cost of such an appoint- 
ment be met by the regular funds of 
the Association for an experimental 
period of two years. 

Respectfully submitted. 

(Sgd.) M. F. Hersey, 
Convener. 


COMMITTEE ON INCREASE OF 
MEMBERSHIP BY 1934 


Realising that the Canadian Nurses 
Association should aim for a great 
increase in membership by the date of 
the twenty-fifth anniversary of the 
Association, which will be celebrated 
at the General Meeting, 1934, it was 
decided by the Executive that a com- 
mittee should be formed to encourage 
this increase. As the possibility of 
increase in membership is greatest in 
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Ontario, it was decided to appoint 
a member of the Registered Nurses 
Association of Ontario to be convener. 

To date no action has been taken, 
but it is planned to have on the Com- 
mittee representatives from each Pro- 
vince, who will stimulate membership 
in their provincial associations in the 
way best adapted to their type of 
organisation. Membership in all the 
provinces except Ontario and Prince 
Edward Island is automatic with 
annual registration. In these two 
provinces membership in the Pro- 
vincial Association has no connection 
with registration, with the result that 
the membership is much less than the 
number of nurses registered for the 
year. For instance, in Ontario about 
8,000 nurses register annually and the 
present membership of the R.N.A.O. 
is just over 2,100. 

The Committee bespeaks the co- 
operation of each member of the 
Canadian Nurses Association to assist 
in every way to encourage this desired 
increase in membership, which is so 
truly needed if the Association is to 
be really representative of the nurses 
of Canada. 


(Sgd.) Mary B. MrLiman, 
Convener. 


RESOLUTIONS 


From General Sessions 
Resolved: 

THAT the National Office be moved to 
Montreal. 

THAT an Editor and Business Manager 
for The Canadian Nurse be appointed, the 
details of her duties to be left to the Execu- 
tive Committee and that the cost of such an 
appointment be met by the regular funds of 
the Association for an experimental period 
of two years. 

THAT the office of the Executive Secretary 
of the Canadian Nurses Association and the 
Editor and Business Manager of The Cana- 
dian Nurse be adjacent (if possible), and that 
they be under separate management. 

THAT the policy of financing the Sections 
remain as it is, and that the surplus at the 
end of each two-year period be returned to 
the general treasury. 

THAT the Canadian Nurses Association, in 
session June 21, 25, 1932, desires to open 
negotiations with the General Nursing Coun- 
cil of England and Wales for the purpose of 
making possible reciprocity for registration 
of trained nurses from Canada. 













' 





, a mememeeninn 


THE CANADIAN NURSE 489 


THAT the President and Miss Jean Gunn 
(Second Vice-President, I.C.N.), and four 
unnamed delegates represent the Canadian 
Nurses Association at the International Coun- 
cil of Nurses Congress, 1933; and that the 
naming of the delegates be left to the Execu- 
tive Committee, but that they be representa- 
tive of the three Sections: that a French- 
speaking nurse be one of the delegates. 

THAT the exchange nurse be given salary 
by the hospital in which she is serving and 
that she shall pay her own travelling expenses. 
Any scholarship given to a nurse shall be 
considered as outside the business arrange- 
ments of the Committee on Exchange of 
Nurses. 

THAT the Exchange of Nurses Committee 
be requested to develop some scheme whereby 
the exchange of nurses within the Dominion 
of Canada may be effected, and to continue 
their efforts to establish some plan for ex- 
change abroad. 

THAT District Association No. 1, 
R.N.A.O., place itsel£on record as approving 
July rather than June for the date of the 
Canadian Nurses Association General Meet- 
ings, as any date after July Ist is more satis- 
factory to the majority of nurses, particularly 
public health nurses engaged in school work. 

THAT a letter be sent to Dr. G. M. Weir 
and the University of British Columbia ex- 
pressing the warm appreciation of the C.N.A. 
for the signal service rendered in directing 
the Survey of Nursing Education in Canada. 

THAT letters of thanks be sent to the fol- 
lowing for their contribution towards the 
success of the Convention: The Hon. Vincent 
Massey, P.C., LL.D.; the Rev. C. Gordon 
Lawrence, the Hon. C. D. Richards, His 
Worship Mr. Jas. W. Brittain, Mayor of 
Saint John; Dr. W. W. White, Professor 
Roy Fraser, Professor F. Clarke, Dr. S. R. 
D. Hewitt, Dr. G.Stewart Cameron, the Saint 
John Medical Association, the Press (national 
and local), Miss Murdoch and the Arrange- 
ments Committee; the New Brunswick De- 
partment of Health, the New Brunswick As- 
sociation of Registered Nurses, St. Joseph's 
Hospital, the Saint John Tuberculosis Hos- 
pital, the Saint John General Hospital, the 
Hotel Management, the Retiring Officers 
(Miss Ellis and Miss Simpson), the Staff at 
the National Office. 

From Survey Report Sessions 
Re the Approved Training School 
Resolved: 

THAT an approved school must be equip- 
ped and staffed to give satisfactory instruction 
in the five major departments, namely, medi- 
cine, surgery, obstetrics, pediatrics and com- 
municable diseases. 

THAT an approved school should set jun- 
ior matriculation or graduation from a special 
high school course prepared for nurses as its 
entrance standard. 

THAT not later than June 30, 1935, all 
approved schools should set junior matricula- 


tion, or graduation from high school, or 
graduation from a special high school course 
prepared for nurses as an entrance standard. 

THAT all students in approved schools be 
at least nineteen years of age. 

THAT all students of approved schools 
shall have a yearly physical examination. 

THAT in all approved schools the eight- 
hour day should obtain, including class hours 
if possible. 

THAT in approved schools, the plan which 
Dr. Weir outlines for a nursing interneship 
shall be put into effect. 

THAT approved schools give preference to 
the special high school course for nurses when 
this is established. 

THAT steps be taken to bring nursing edu- 
cation into the general educational scheme of 
the province. 

THAT the importance of teaching the prin- 
ciples of health work throughout the entire 
course and the value of experience in some 
phase of public health work during the stu- 
dent's training shall be stressed. 

THAT the standard should be raised for 
nurse registration examinations and that these 
examinations be held in fewer centres. 

THAT in order that the experience of the 
small hospital, which is undoubtedly of value 
to the nurse in fulfilling her responsibilities 
to the community after she graduates, may 
not be lost, it is recommended that a com- 
prehensive plan be formulated whereby such 
opportunities may be adequately utilized in 
post-graduate work and through a system of 
interchange of nurses within the Dominion 
of Canada. 

THAT the Executive Committee of the 
C.N.A. be requested to present to the mem- 
bers in general session in 1932 the desir- 
ability of planning a measure, whereby the 
Provincial Registered Nurses Associations 
might confer, through specially selected rep- 
resentatives, on the subject of law amend- 
ments, in the hope that all such might provide 
more uniform demands; and also that pro- 
vision for national registration be considered 
before the next General Meeting of the As- 
sociation in 1934. 

Re the Analysis of the Cost of Nursing 

Education 
Resolved: 

THAT the C.N.A. communicate with the 
Boards of Trustees of all Canadian hospitals 
conducting training schools for nurses, with 
the following suggestions: 

1. That the Board of Trustees study the 
Survey of Nursing Education in Canada, 
especially those sections dealing with the edu- 
cation of the student nurse. 

2. That each hospital undertake a definite 
study of nursing costs within its own institu- 
tion with a view to estimating and comparing 
the cost of nursing education and nursing 
service. 

THAT the Board of Trustees co-operate in 
working out a uniform method of cost ac- 
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counting for use in all hospitals conducting 
training schools for nurses and in placing the 
training school for nurses on the budget sys- 
tem. 

THAT the Board of Trustees definitely 
study the curriculum of the training school 
for nurses in order to estimate the extent to 
which the programme of nursing education 
definitely benefits the nursing service in that 
individual hospital. 

THAT after definite knowledge of the 
actual cost of nursing education and nursing 
service is available, the Board of Trustees co- 
operate in an effort to secure governmental 
subsidy for the net cost of nursing education, 
which is given in the Survey in the following 
terms: ““The net cost of educating the student 
nurse is the difference between the total cost 
of her education and the monetary value to 
the hospital of her services.”’ 

THAT the Board of Trustees be notified of 
the appointment in each province of the Pro- 
vincial Study Committee, and their interest 
and co-operation solicited. 

Re the Distribution of Nursing Services 
Resolved: 

THAT hospital boards be circularised by 
the C.N.A. regarding the desirability for a 
material reduction in their student nurse per- 
sonnel, and whatever increase necessary in the 
staff of graduate nurses. 

THAT Provincial Joint Study Committees 


be asked to make a special study of super- 
annuation schemes for nurses. 


THAT the C.N.A. recommend that the 
Provincial Joint Study Committees be asked 
by the Provincial Nurses Associations to wait 
upon the official bodies concerned with com- 
pulsory health insurance (in the provinces 
which already have it under consideration), 
with a view to impressing upon these bodies 
‘the necessity of socialising nursing services, 
as recommended in the Weir Report. 

THAT the National Joint Study Commit- 
tee be asked by the C.N.A. to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report, afd report 
back to the C.N.A. 

THAT the Provincial Associations be asked 
to instruct the Provincial Joint Study Com- 
mittees to study the question of petitioning 
the Provincial Governments to enact com- 
pulsory licensing of all who give nursing care 
to the sick for hire and to report back to the 
Provincial Associations for action. 

From the Nursing Education Section 
Resolved: 

THAT whereas the number of nurses be- 
ing graduated annually from the schools of 
nursing in Canada far exceeds the demand for 
their services, with resulting serious unem- 
ployment and economic distress, the C.N.A. 
recommends that all hospitals conducting 
schools of nursing be asked to consider a re- 
duction in the number of students enrolled, 
and the substitution of graduate nursing ser- 
vice. 
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THAT the C.N.A. be asked to recommend 
to the provinces the serious study of the 
relationship of the size of the hospital to 
nurse training, and if possible to define speci- 
fically the term ‘‘adequate clinical material 
for nurse training,’ ‘‘desirable qualifications 
of instructors,’’ and “‘the ratio between the 
number of instructors and students.”’ 

THAT in view of the increasing difficulties 
created by the more rigid enforcement of the 
immigration laws of the United States, which 
has resulted in the non-admission to the Uni- 
ted States of students from Canada accepted 
by the schools of nursing in that country, it 
is recommended that the Canadian Nurses 
Association communicate with the American 
Nurses Association asking that the superin- 
tendents of the schools of nursing in the 
United States be asked to make certain that 
the students will be allowed to enter the 
United States before the student is accepted 
by the school of nursing, thus preventing un- 
necessary expense, disappointment and serious 
inconvenience to the student concerned. 


From Public Health Section 
Resolved: 

THAT the C.N.A. be requested to make 
every effort to include public health nurses 
in its plans for national and international 
exchange of nurses. 

THAT the C.N.A. be requested to send a 
resolution to the Minister of the Department 
of Pensions and Health, requesting that a 
representative from the C.N.A. be appointed 
to the Dominion Council of Health. 

THAT whereas nursing education is a sub- 
ject of general and not sectional concern, 
and requires for its best development the con- 
tributions of all branches of nursing, there- 
fore be it resolved that the C.N.A. be re- 
quested to consider the formation of a central 
organisation, apart from and contributed to 
by the Private Duty, Public Health and Hos- 
pital or Institutional Sections, to carry on the 
study and related activities of nursing educa- 
tion. 

THAT the following resolution be for- 
warded by the C.N.A. to the Programme 
Committee for the General Meeting, 1934: 
‘“That open meetings of the sections be held, 
similar to those arranged at the annual meet- 
ings of the Registered Nurses Association of 
Ontario.” 

From Private Duty Section 
(Recommendations) 


THAT the graduate private duty nurse 
should possess minimum academic qualifica- 
tions equal to, though not necessarily identi- 
cal with, junior matriculation. 

THAT the present economic status of the 
average private duty nurse should be con- 
siderably improved. 

THAT the private duty and other nurses 
should co-operate with the medical profes- 
sion, hospital officials, and the laity in giving 
group and hourly nursing a fair trial. 
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Reports of Provincial Associations 


ALBERTA ASSOCIATION OF 
REGISTERED NURSES 


Objectives: The objectives of the 
Association of the Alberta Registered 
Nurses are to protect the members of 
the Association, and maintain stan- 
dards in the nursing profession. To 
foster interest and cohesion among 
the members and to further the 
growth of the Association. 

Membership: (a) Basis of member- 
ship: Provincial R.N. Examinations 
and approval of Senate of University. 
(b) Number of members: 563 on Ap- 
ril 29th, 1932. (c) All nurses com- 
pleting their registration in Alberta 
automatically become members of the 
Association. (d) Percentage of mem- 
bers subseribing to The Canadian 
Nurse, 5.1%. 

Sections Organised: (a) Nursing 
Education; (b) Private Duty; (c) 
Public Health. 

Standing and Special Committees : 
In 1931 a Joint Study Committee for 
consideration of the Weir Survey Re- 
port was appointed. 

In 1932 a committee was appointed 
to study the Revision of the Constitu- 
tion and By-laws of the Registered 
Nurses Association. 

A special committee was appointed 
to investigate certain recommenda- 
tions regarding the establishment of 
recognised Training Schools in Men- 
tal Hospitals. 

A committee was appointed to con- 
fer with the Provincial Red Cross 
Society regarding the Voluntary En- 
rolment of Nurses for Emergency 
service. 

Annual Meeting: (a) The date of 
the last annual meeting was March 
22nd and 23rd, 1932, held in Edmon- 
ton. 

(b) Content of sessions, ete.: 

President’s address; Secretary- 
Treasurer’s and Registrar’s reports. 
There was an increase in membership 
of 42 nurses over the membership of 
1930. Guest speakers were Miss Jean 
Browne, Secretary of the National 
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Joint Study Committee, Toronto; Dr. 
C. A. Barager, Commissioner of Men- 
tal Hospitals for Alberta; and Miss 
Catherine Lynch, Matron, Provincial 
Mental Hospital, Ponoka. 


The Association was fortunate in 
having Miss Jean Browne, who gave 
two very interesting and illuminating 
addresses on the Survey Report. 

Dr. Barager spoke on The Problems 
and Relationship of Mental Nursing, 
and Miss C. Lynch on Some Problems 
in Mental Nursing. 

The remainder of the session was 
occupied in discussing the Survey Re- 
port, the National Office, and reports 
from the various sections. 

A delegate was appointed to the 
C.N.A. Convention at Saint John in 
June. 

(c) Officers elected : 

President, Miss F. Munroe; First 
Vice-President, Mrs. de Satge; Second 
Vice-President, Miss S. Macdonald; 
Seeretary-Treasurer, Miss K. S&S. 
Brighty. 

Special Interests: Special inter- 
ests, activities and accomplishments 
include: 

1. The Senate of the University of 
Alberta Regulations require that the 
bed capacity of small hospitals wish- 
ing to conduct schools of nursing be 
increased to 100 beds. 

2. An Inspection Committee for 
Schools of Nursing appointed by the 
Senate of the University. The per- 
sonnel of this Committee represents 
the medical profession, the nursing 
profession and the laity. Those ap- 
pointed are: Dr. J. J. Ower, Provin- 
cial Pathologist; Miss Eleanor Me- 
Phedran, President, A.A.R.N., and 
member of the Senate of the Univer- 
sity; and Professor A. E. Ottewell, 
Registrar of the University of Al- 
berta. 

3. Unemployment among Nurses: 
Of special interest to the Association 
is the loan fund sponsored by the 
Edmonton Graduate Nurses Associa- 
tion. This fund has been subscribed 
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to by nurses in permanent positions 
in the province, and is safeguarded by 
a committee whose duty it is to grant 
loans to nurses needing financial as- 
sistance due to the present economic 
conditions. 

A special scholarship was granted 
in 1931 to Miss Elizabeth C. Shirley, 
Calgary General Hospital, 1925, who 
entered a post-graduate course in Ad- 
ministration at the School for Grad- 
uate Nurses, McGill University, 
Montreal. 

Other features or trends which 
characterise the work of the organisa- 
tion are: 

1. A special committee was ap- 
pointed in 1931 and is making a 
study of the Registered Nurses Act, 
and By-laws of the A.A.R.N., with a 
view to bringing in recommendations 
for the revision of the same. 

2. Members of the Public Health 
Section have pledged themselves to 
do their utmost towards increasing 
the number of subscribers to The 
Canadian Nurse. 


(Sgd.) 


Kate §. Brieuty, 
Secretary-Treasurer. 


GRADUATE NURSES ASSOCIA- 
TION OF BRITISH COLUMBIA 


Objectives of the Association: The 
continued effort to uphold nursing 
standards in British Columbia. 

Membership: (a) Basis of Member- 
ship : Graduate of an accredited train- 
ing school in British Columbia, or a 
graduate of an accredited school 
whose qualifications are equal to those 
demanded of our graduates. The edu- 
cational standard must be equal to 
that asked of our graduates also. 

(b) The Association has a mem- 
bership of 2,016. 

(ec) All registered nurses in the 
province are members of the Associa- 
tion. 

(d) In April, 1932, 102 members 
were subscribers to The Canadian 
Nurse. 

Sections organised are: Nursing 
Education, Private Duty, and Public 
Health. 
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Standing and Special Committees 
are: Public Health, Private Duty, 
Nursing Education, Programme, 
Press, Nominating and Legislative. 
Special Committees are arranged as 
occasion requires. Those active at the 
present time are: Red Cross Emer- 
gency Service, Hourly Nursing Ser- 
vice, Survey, Library, Pensions and 
Insurance for Nurses, Registries. 

Annual Meetings: Easter Monday 
of each year is the date set for the 
annual meeting of the Association. 
The content of sessions are similar to 
those of other nursing organisations. 
Officers are elected for a two-year 
period, that is, from April, 1931, to 
April, 1933. 

Special Interest, Activities and 
Accomplishments: Two scholarships 
were awarded in 1930 and one in 
1931. A refresher course was held in 
1932. A committee of nurses studied 
educational standards together with 
two principals of Vancouver schools, 
to evolve the best course for nurses 
now available in the high school cur- 
riculum. An effort was made to ob- 
tain a summer course at the Univer- 
sity of British Columbia. Owing to 
conditions existing at the present 
time the University of British Co- 
lumbia could not grant this, but will 
do all possible to help nurses in the 
field to obtain their certificates by at- 
tendance at sessions, not necessarily 
in one year. Distribution of the ques- 
tionnaires relative to the Survey of 
Nursing Education .n Canada was 
undertaken. Consideration has been 
given to the unemployment of nurses. 
The interest of the Association has 
also been directed toward Red Cross 
Emergency Service and Hourly 
Nursing Service. 

Other features or trends which 
characterise the work of organisation 
are routine attention to re-registra- 
tion of provincial nurses annually, 
inspection of . training schools in 
British Columbia, control of arrange- 
ments and financing of examinations 
for Registered Nurses’ certificates 
and registration of nurses. 

(Sgd.) HELEN RanpaL, Registrar. 
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NEW BRUNSWICK ASSOCIA- 
TION OF REGISTERED NURSES 


The New Brunswick Association of 
Registered Nurses is organised for 
the following purposes: To provide a 
body of well educated, thoroughly 
trained nurses for the intelligent and 
sympathetic care of the sick: to pro- 
mote professional and educational ad- 
vancement: to elevate the standards 
of nursing education: to improve the 
character of nursing service in all 
fields of nursing endeavour. 


The basis of membership is regis- 
tration in the Province of New 
Brunswick. To date, 933 R.N. certifi- 
cates have been issued: this number 
includes the certificates issued to 
members now deceased, those who 
have resigned from active duty, those 
who have entered other occupational 
fields. About 75% of the nurses en- 
gaged in active duty throughout the 
province is included in the member- 
ship. On January Ist of this year, 
the number in good standing was 349. 


A total of 66 names are on the sub-’ 


seribers’ list of The Canadian Nurse, 
less than 6% of the total number 
available. 


Three sections are organised, Pub- 
lic Health, Private Duty and Nursing 
Education. Three standing commit- 
tees are now functioning: Legislation 
and By-laws Committee, The Cana- 
dian Nurse, and of recent formation, 
the Joint Study Committee. 


The annual meeting is held in the 
month of September each year. The 
date, a flexible one, usually occurs in 
the third week of the month. Decision 
regarding the date is left to the 
Executive Council. The meeting oe- 
cupies two full days for completion. 
Reports are read from the secretary- 
treasurer and registrar, the auditor, 
secretary of the Examining Board, 
the conveners of the sections and 
standing committees, the secretaries 
of the four local Chapters organised 
in the provincial districts. Discus- 
sion is freely participated in concern- 
ing the business indicated in the 
reports by all interested. One or more 
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outstanding speakers are usually 
heard on desired topics. 

The meeting concludes with the 


election for one year of the ensuing 
officers: President, First and Second 
Vice Presidents, Hon. Secretary, 
twelve Councillors. The conveners of 
the three sections and standing com- 
mittees are elected also. The Associa- 
tion employs one part-time salaried 
worker, who serves as Secretary- 
Treasurer, Registrar and Secretary 
of the Examining Board. 

Registration examinations are helé 
twice yearly, on the first Wednesday 
and Thursday of every May and No- 
vember. The examinations are under 
the direct control of a Board of 
Examiners, whose membership is 
made up of the following: Three 
nurses who serve for a period of three 
years, and two physicians, appointed 
by the Provincial Council of Sur- 
geons. 

The special interest and activity of 
the past two years has been an effort 
to incorporate into the Registration 
Act a compulsory standard of educa- 
tion as a requirement for all pro- 
spective students desiring to enter 
the provincial nursing schools. Satis- 
factory completion of Grade X was 
the standard unanimously agreed up- 
on by the Association. A most un- 
fortunate reception was met with 
from the legislative body, and the 
amendment to the Act, for the time, 
was withdrawn. 


In the interests of establishing 
some form of provincial school in- 
Spection, correspondence has been 
carried on with the secretaries of the 
Associations of Registered Nurses of 
Nova Scotia and Prince Edward Is- 
land. A plan in mind is to create a 
Maritime Board of Nurses, under 
this to have a qualified Nurse Inspee- 
tor or Advisor for the Maritime 
Schools of Nursing. At the moment, 
New Brunswick is unable to finance 
a share in this effort. 

One outstanding accomplishment is 
the growing membership. There are 
two reasons for this: a registration 
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fee raised to ten dollars includes a 
year’s membership in the Association, 
and the list of all members of the As- 
sociation in good standing for the 
past year is published in a newspaper 
of provincial circulation, in addition 
to that which is published every Jan- 
uary in the Royal Gazette. It has 
come to be more and more a matter 
of concern not to be left off the pub- 
licly printed list of Registered Nurses 
in good standing. 

This year the New Brunswick As- 
sociation of Registered Nurses has 
the honour and the pleasure of being 
hostess to the Canadian Nurses As- 
sociation at the Biennial Meeting in 
Saint John. It is the earnest wish of 
the members of the Provincial As- 
sociation that their duties as hostesses 
may be so competently and graciously 
performed, the welcome to the guests 
so cordially extended, that we may 
have, readily granted, their permis- 
sion to call this latest effort an accom- 
plishment. 


(Sgd.) Maupe E. Rera..ick, 
Secretary-Treasurer and Registrar. 


THE REGISTERED NURSES 
ASSOCIATION OF NOVA SCOTIA 


Objectives: To provide a special 
organisation for graduate nurses, and 
to do all such things as from time to 
time may be necessary to elevate the 
status and advance the purposes of 
the Association ; 

To unite the members of the pro- 
fession into one general body; to 
provide for the better definition and 
protection of graduate nurses, and 
the supply of educated and trained 
members, and the issue of certificates ; 

To promote and foster among the 
members of the profession a high 
sense of the importance of profes- 
sional training and to protect the 
mutual interests of the members; 

To provide opportunities for inter- 
course among the members, and to 
give facilities for the reading of pa- 
pers, the delivery of lectures and for 
the acquisition and dissemination by 
other means of the most approved 
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methods and scientific teaching of 
nursing ; 

To assist necessitous members, and 
to act as trustees of any benevolent 
fund or funds which may be contri- 
buted for any purpose. 

Membership: Basis of membership : 
Graduation from an approved School 
of Nursing. Preliminary education 
of, at least, the equivalent of Grade 
X (public schools of Nova Scotia). 

Number of Members: 580 (of 
which 346 are fully paid up). 

All registered nurses are members 
of this Association—all registered 
nurses in Nova Scotia. 

Percentage of members subscribing 
to The Canadian Nurse, about 10% of 
paid-up members. 

Sections Organised: Public Health, 
Private Duty, Nursing Education. 

Other Standing Committees: Li- 
brary, Legislative, Programme and 
Publications, Red Cross Emergency 
Corps, Registrar’s Advisory, Ar- 
rangements, Nominations. 

Annual Meeting: Date, June Ist 
and 2nd, 1932, in Antigonish. Pro- 
gramme: Reports of Officers; Reports 
of Conveners of Committees; Reports 
from Branches of Association; Dis- 
cussions and recommendations arising 
from above; Discussion regarding In- 
structors in Schools of Nursing; Dis- 
cussion of the Office of Inspector of 
Schools of Nursing; Discussion of 
Higher Educational Qualifications for 
Entrance to Schools of Nursing; Dis- 
eussion of Pooling of Expenses of 
Delegates to National Association and 
Members of National Executive Com- 
mittee; Discussion of Survey of Nurs- 
ing Education in Canada; Appoint- 
ment of Delegates to Canadian Nurses 
Association for Biennial Meeting in 
Saint John. 

Officers Elected: President, Miss A. 
Slattery; First Vice-President, Miss 
V. Winslow; Second Vice-President, 
Miss E. Grant; Third Vice-President, 
Miss G. MacKenzie; Recording Secre- 
tary, Mrs. D. Gillis; Corresponding 
Secretary, Treasurer and Registrar, 
Miss L. F. Fraser. 
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Special Interests: Registry for pri- 
vate duty nurses. Preliminary edu- 
cation of entrants to training schools. 
The Red Cross Emergency Corps has 
about 46 volunteers. 

All schools of nursing in Nova 
Scotia have the three years’ course of 
study now, except the Victoria Gen- 
eral Hospital School of Nursing for 
Male Nurses (which is still two and 
one-half years). 

Ninety-four members were admit- 
ted in year 1930-1931. 

One hundred and seven members 
were admitted in year 1931-1932 (to 
date). Five nurses, graduates of the 
Victoria General Hospital, have had 
the H. J. Crowe Scholarship and 
have taken courses at the School for 
Graduate Nurses-at McGill Univer- 
sity, Montreal: two are now on the 
staff of training schools of nursing in 
Nova Scotia. Miss Margaret E. Mac- 
Kenzie, President, was appointed a 
member of the Dominion Board of 
the Victorian Order of Nurses, at the 
request of that organisation. Two 
more industrial nurses have been en- 
gaged in the province—one by the 
Canadian National Railway Company 
at the terminals in Halifax, and the 
other by the T. Eaton Company, 
Maritimes, Ltd., at the stores in 
Halifax. 

Features Characterising the Work 
of this Organisation: Adoption of the 
following resolutions: 

That a Maternity Hospital grad- 
uate admitted to a General Hospital 
School of Nursing be allowed only 
three months for that training in the 
course of general training of the 
School of Nursing entered by such 
Maternity Hospital graduate. 

That all students in the Schools of 
Nursing be required to make up any 
time which exceeds nine weeks. This 
includes all vacations and leaves of 
absence during the three years’ course 
of training. Candidates for registra- 
tion examinations who are pupil 
nurses shall not be eligible to write 
same until within six weeks of com- 
pletion of the prescribed course of 
his or her hospital. 


Affiliation fees for 486 members 
(paid up to 3lst August, 1930) were 
forwarded to the Canadian Nurses 
Association for year before last and 
for 367 members (paid up to 31st De- 
cember, 1931), for last year. 


(Sgd.) L. F. Fraser, 
Registrar. 


THE MANITOBA ASSOCIATION 
OF REGISTERED NURSES 


Objects: (1) To advance the educa- 
tional standards of nursing. (2) The 
standardisation of training schools in 
Manitoba. (3) To maintain the honour 
and status of the nursing profession 
and render service in the interest of 
the public. 

Membership: (1) Graduate nurses 
who are registered according to the 
Nurses Act of Manitoba are eligible 
for membership in the Manitoba <As- 
sociation of Registered Nurses on pay- 
ment of the initial fee of $10.00, and 
an annual renewal fee of $2.00. (2) 
There are 2,426 registrants in the pro- 
vince since 1914. (3) The active 
membership would be about 700. Of 
these, 370 are paid-up members for 
1932, which means that just over 50% 
only are paid-up members of this 
Association. (4) About 20% of the 
paid-up members subscribe to The 
Canadian Nurse. 

Sections Organised: 1. Nursing 
Edueation Section was organised in 
1924. During 1930 this Section com- 
piled a suggested minimum curricu- 
lum for schools of nursing in Mani- 
toba, and in 1931 arranged a refresher 
course for graduate nurses in ¢o- 
operation with the Provincial Depart- 
ment of Public Health. The members 
of the Section are hopeful of being 
able to arrange a Department of 
Nursing at the University of Mani- 
toba. The Section is at present mak- 
ing a study of the recent report of the 
Survey of Nursing Education in 
Canada. 

2. The Private Duty Section was 
organised in 1921, and during the 
past two years this Section has held 
many meetings of its members. The 
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private duty nurses are all desirous 
of a shorter working day, and the 
ten-hour day was inaugurated and 
tried out with more or less success. 
The present condition of unemploy- 
ment among the members of this Sec- 
tion is their greatest problem. 

3. The Public Health Section was 
organised in Manitoba in 1919. Dur- 
ing 1930-31 this Section sponsored a 
number of lectures and talks on mat- 
ters of health interest, which were all 
well attended. 

Standing and Special Committees: 
The Association is managed by a 
Board composed of fifteen members, 
who are in office for a period of two 
years, and who meet as often as neces- 
sary to attend to the affairs of the 
Association. 

1. The Legislative Committee is 
especially selected by the Board to at- 
tend to such matters as amending the 
by-laws and presenting these to the 
Provincial Legislature. 

2. The Membership Committee en- 
deavours to secure new members and 
assist in the matter of payment of 
renewal fees. 

3. The Directory Committee is com- 
posed of members of the Association 
representing all branches of nursing, 
and transact business relating to the 
. Directory. 

4. The Sick Visiting Committee 
visits all members who are ill and re- 
port to the next General Meeting. 

5. The Social and Programme Com- 
mittee attends to the social and liter- 
ary matters which may be necessary 
for the welfare and professional ad- 
vancement of the Association. 

6. The Nominating Committee is 
appointed usually two months before 
the Annual Meeting to nominate new 
officers for the Board. 

7. The Librarian attends to the ar- 
rangement of books and magazines of 
the Association, also to the lending 
and return of same. 

Last year in Manitoba two special 
committees were appointed: one to 
look into the matter of unemployment 
among Private Duty Nurses; the 
second, the Joint Study Committee, 
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was formed to study the recent Re- 
port of the Survey of Nursing Educa- 
tion in Canada. 

The Committee on Unemployment 
was asked by the Board of the 
M.A.R.N. to investigate the circum- 
stances of some three hundred private 
duty nurses who were registered on 
the list of the Manitoba Nurses’ Cen- 
tral Directory, and also to bring back 
some suggested measures for relief. 
Following this, early in 1932, a sum 
of $3,000 was voted by the M.A.R.N. 
from the Association funds, this 
money to pay for work created for the 
relief of unemployed nurses in the 
province of Manitoba. 

This scheme has been put into op- 
eration and has helped in some 
measure to relieve the situation tem- 
porarily. Under the method adopted 
for distribution of this fund, any pa- 
tient in hospital who is seriously ill 
and unable to pay for special nursing 
care is allotted a nurse for a period up 
to twenty days, the nurse being paid 
at the rate of $3.15 per day, the hos- 
pital supplying her meals free of 
charge. The use of this service has 
been offered to the organisation doing 
hourly nursing work should a patient 
in a home need all-day care. Under 
this scheme, up to the present, em- 
ployment has been given to forty 
registered nurses. The Alumnae As- 
sociations of the larger hospitals co- 
operating with the M.A.R.N. have 
evolved a scheme to raise money for 
their unemployed graduates. The 
members of the Alumnae who are em- 
ployed give one per cent. of their 
salary and the married members also 
contribute. The money is used to pay 
for group nursing, ete., for patients 
who need and cannot afford to pay for 
special nursing care. 

The Annual Meeting: The annual 
meeting of this Association is held 
in January each year, usually in the 
third week, but the date may be ar- 
ranged by the members of the Board. 
The meetings usually comprise an 
afternoon and evening session. The 
afternoon session is devoted to the 
presenting of annual reports submit- 
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ted by the following: President, Cor- 
responding Secretary, Recording Sec- 
retary, Registrar, Treasurer. 
Sections: Private Duty, Nursing 
Education, Public Health. 
Committees: Legislative, Directory, 


Membership, Sick Visiting, Social 


and Programme, Librarian. 


Representatives: Local Council of 
Women, Central Council of Social 
Agencies, Victorian Order of Nurses, 
Canadian Red Cross. 


A dinher meeting is held during 
the evening, at which time there is 
a guest speaker, who delivers an ad- 
dress on some current event. Officers 
are elected at the annual meeting to 
replace members on the Board whose 
term of office has expired. Conveners 
of committees and representatives to 
other affiliated organisations are also 
elected at this time. 


Over the period from June, 1930, 
till June, 1932, the Manitoba Associa- 
tion of Registered Nurses has held 
eighteen meetings of the members of 
the Board and eight general meetings 
of the members, the business of the 
Association being conducted at the 
Board meetings. The general meeting 
usually took the form of a dinner 
gathering of the members, when a 
speaker of some distinction later ad- 
dressed the meeting on some subject 
of current interest. This year the 
opinion of this Association on certain 
phases of public health work was 
asked for by the Pratt Commission 
on Public Health in the Province of 
Manitoba. A reply was compiled by 
the conveners of the three Sections, 
Private Duty, Public Health, and 
Nursing Education, and forwarded to 
the Secretary of this Commission. 

This Association is affiliated with 
the Canadian Nurses Association, 
Canadian Red Cross, Local Council of 
Women, Central Council of Social 
Agencies, and contributes financially 
to the support of a native nurse in the 
Punjaub, India. 

A contribution was made also to 
the Mary Aikens Memorial Fund, 
which had as an objective the furnish- 
ing of a ward in the Children’s Sec- 
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tion of the Winnipeg General Hos- 
pital. 

Also, a donation was made to the 
Women’s Service Bureau, an organi- 
sation which devotes its efforts to 
assisting unemployed women and 
girls of the business world. 

The Association owns a set of lan- 
tern slides depicting the History of 
Nursing, and these slides are lent in 
turn to all of the hospitals, with 
schools of nursing, in Manitoba. 

(Sgd.) S. Gorpon Kerr, 
Secretary-Treasurer. 


REGISTERED NURSES ASSOCIA- 
TION OF ONTARIO 

Objectives: The objectives of the 
Association are: to advance the edu- 
cational standards of nursing; to 
maintain the honour and status of 
the nursing profession and to render 
service in the interest of the public. 

Membership: (a) Basis of member- 
ship, voluntary; (b) number of mem- 
bers, 2,046; (c) 13.4% of the regis- 
tered nurses in Ontario are members 
of their Provincial Association; (d) 
approximately 25% of the members 
of the Association subscribe to The 
Canadian Nurse. 

Sections: Nursing Edueation Sec- 
tion: Perhaps the most important 
work undertaken by this section was 
the Refresher Course for Nurse In- 
structors and Administrators given 
by the Extension Department of the 
University of Toronto, in November, 
1930. Seventy full-time and thirty 
part-time students attended. 

An outline of the Undergradua‘e 
Course in Mental Hygiene and 
Psychiatrie Nursing at the Toronto 
Psychiatric Hospital, and for the 
Post-Graduate Course in Mental 
Nursing at the Ontario Hospital, 
Whitby, was given at the annual 
meeting in 1932. The establishment 
of these courses shows a marked pro- 
gress in the field of mental nursing. 

Private Duty Section: The private 
duty nurses in the districts through- 
out the province are planning to hold 
study groups to study Dr. Weir’s Re- 
port of the Survey of Nursing in 
Canada. 
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Public Health Section: The Public 
Health Section of District No. 5 ar- 
ranged for a Maternal Care Institute 
in February, 1932. This was con- 
ducted by Miss Ethel Cryderman, On- 
tario Supervisor, Victorian Order of 
Nurses for Canada, and held in a 
class room at the Toronto General 
Hospital. Twenty-two nurses regis- 
tered for the Institute. 

Standing Committees: The Legis- 
lation Committee in 1931 revised the 
Constitution and By-laws of the As- 
sociation. 

Special Committees: 1. The Provin- 
cial Joint Committee with the Ontario 
Division, Canadian Red Cross So- 
ciety, reports that 298 registered 
nurses have enrolled for emergency 
service in war or disaster. 

2. The Provincial Joint Study 
Committee has held one meeting, 
when recommendations were drawn 
up to be brought back to the Ontario 
Medical Association and the Regis- 
tered Nurses Association of Ontario, 
with suggestions to increase the per- 
sonnel to include representatives from 
other organisations in the province. 
Study groups have been formed 
throughout the province. 

3. The Permanent Education Fund 
Committee reports that $1,147.97 has 
been contributed by the members of 
the Association. This fund was estab- 
lished in 1930 by means of levying an 
annual tax of $1.00 per member for 
five years, the purpose in mind being 
to provide funds to finance the pre- 
paration of specially qualified per- 
sons for educational administrative 
work, which will benefit the nursing 
profession in the province. 

4. The Exhibition Committee re- 
port that $350.00 had been realised 
from the commercial exhibits at the 
annual meeting in 1931 and approxi- 
mately $275.00 in 1932. 

5. The reports of the activities of 
the Council of Nurse Education since 
1930 show that Ontario now has a 
list of approved Schools for Nurses. 
At the examinations for registration 
in November, 1932, only candidates 
from approved schools will be per- 
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mitted to sit for examination. During 
the past year, fourteen hospitals of 
15-50 bed capacity have discontinued 
their schools, and their students then 
in training were placed by the In- 
spector of Training Schools to com- 
plete their training elsewhere. 


6. At the annual meeting in 1932 
an interim report was presented on 
a proposed Nursing Matriculation 
Course as the standard requirement 
for entrance to schools for nurses in 
this province. The special committee 
appointed—by the Ontario Depart- 
ment of Education and consisting of 
nurse educators and high and voca- 
tional school principals—to formulate 
this course, hopes to obtain its ap- 
proval by the Senate of the Univer- 
sity of Toronto and the Ministers of 
Edueation and Health, so that it may 
be introduced into high and vocation- 
al schools next September. Following 
discussion in the general meeting, the 
Board of Directors appointed a com- 
mittee to study and report on this 
question. 

Annual Meeting: The annual meet- 
ing was held in Ottawa, March 31st, 
April 1st-2nd, 1932, with a registra- 
tion of 338. 

The meeting dealt principally with 
the study of the Report of the Survey 
of Nursing Education in Canada. At 
the open sessions summaries of the 
Report in relation to Nurse Educa- 
tion, Private Duty and Public Health 
Nursing were presented. 

The guest speaker at the banquet 
was Dr. Stewart Cameron, Chairman, 
Joint Study Committee, Survey of 
Nursing Education in Canada. Dr. 
Cameron’s address was based on some 
of the findings contained in Dr. 
Weir’s Report. 

Officers for 1932-33 are: President, 
Miss Mary B. Millman; First Vice- 
President, Miss Marjorie Buck; 
Second Vice-President, Miss Priscilla 
Campbell; Secretary - Treasurer, 
Matilda E. Fitzgerald. 


(Sgd.) Matitpa E. Firzceravp, 
Secretary-Treasurer. 
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GRADUATE NURSES ASSOCIA- 
TION OF PRINCE EDWARD 
ISLAND 


Objects: The Graduate Nurses As- 
sociation of Prince Edward Island 
has for its objectives: 


1. To provide a special organisation 
of graduate nurses so that the mem- 
bers of the profession may be united 
into one general body: to promote 
and protect the mutual interests of 
the members. 


2. To do all such things as from 
time to time may be necessary to ele- 
vate and advance the nursing profes- 
sion in the province and to foster 
among the members a sense of the 
importance of a high standard of pro- 
fessional training. 


Membership: There are two classes 
of membership, namely: active and 
inactive members. Active members 
are those practising in the province. 
Inactive members are those residing 
in the province but who are not prac- 
tising nursing, and those located else- 
where. 


An active member becoming an in- 
active member notifies the secretary- 
treasurer of the change; and change 
in status of dues becomes effective at 
the annual meeting following receipt 
of notice. Members in arrears for two 
consecutive years are notified by the 
secretary-treasurer, and those mem- 
bers failing to pay within three 
months after such notice, forfeit the 
right of membership and their names 
are taken from the roll of members. 

Members who have been dropped 
for non-payment of dues may be re- 
instated by paying full registration 
fee. 


Registration Membership: The in- 
corporators under the Registered 
Nurses Act and every person who 

(a) Resides in and practises, or 
proposes to practise, the profession 
of nursing in the province, and is 

a graduate of an approved training 

school ; 


(b) Is of good moral character, 
and 
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(c) Is at least twenty-one years 
of age, and 
(d) Has passed an examination 
before the examiners as provided 
by this Act 
shall on producing satisfactory evi- 
dence to the council in proof of such 
qualifications and on complying with 
all other requirements contained in 
the Act, be entitled to be registered 
as a member of the Association. 


Persons who are registered as train- 
ed nurses in any other province or 
country which has substantially the 
same requirements for registration as 
this province, and whose qualifica- 
tions are approved by the Board of 
Examiners, shall be registered with- 
out examination on presenting regis- 
tration certificate of province, coun- 
try, to registrar. 

The names of two hundred and two 
(202) nurses have been enrolled on 
the register since the Nurses’ Regis- 
tration Act was passed in May, 1922, 
only seventy-two (72) of whom re- 
main on the active list and twelve on 
the inactive list. Of the remaining 
118, twelve names are still on the list, 
being in arrears but one year. The 
others according to the by-laws have 
forfeited their right to membership, 
but may be reinstated upon payment 
of initial registration fee. 

All nurses receiving registration in 
this province automatically become 
members of the Graduate Nurses As- 
sociation of P.E.I. Eight per cent. of 
members are subscribers to The Cana- 
dian Nurse. 


Sections: Conveners of the Public 
Health, Private Duty and Nursing 
Education Sections are elected an- 
nually by the Association. The Pri- 
vate Duty Section has been organised 
and has held several meetings during 
the year. It consists of the convener 
and members of the Association actu- 
ally engaged or interested in private 
duty nursing. The other two sections 
have not been organised. 


Standing Committees: Programme, 
Auditing, and Sick-visiting are ap- 
pointed at the annual meeting. 
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Annual Meeting: The annual meet- 
ing of the Association is held on the 
second Monday of June at such hour 
and place as may be decided upon. 
The following order of business is 
carried out: Minutes of the last meet- 
ing and quarterly meetings held 
throughout the year; business arising 
out of the minutes; report of the Sec- 
retary and Registrar; report of the 
Treasurer; reports of Standing and 
Special Committees; reports of Pri- 
vate Duty Sections, resolutions, ete.; 
new business; election of officers ; pro- 
gramme—addresses, music, ete.; an- 
nual dinner. 

Officers elected (1931): President, 
Miss Lillian Pidgeon; Vice-President, 
Miss Bertha Darrach; Secretary- 
Treasurer, Miss Anna Mair (re- 
elected ). 

Special Activities During Year: 
Revision of by-laws; tentative mini- 
mum curriculum for provincial train- 
ing schools; addresses: Pre-natal 
Care, Dr. Tidmarsh; Public Health in 
P.E.I., Miss McKenna, P.H.N.; His- 
tory of Nursing, Hon. Dr. W. J. Me- 
Millan, Minister of Health and Edu- 
cation; distribution and study of 
Report of the Survey of Nursing 
Education in Canada; annual picnic. 


(Sgd.) ANNA Marr, 
Secretary-Treasurer. 


THE ASSOCIATION OF REGIS- 
TERED NURSES OF THE 
PROVINCE OF QUEBEC 


1. Objectives of the Association: To 
provide a body of fully trained and 
competent nurses for the care of the 
sick, and to provide means whereby 
those who possess such competency 
end training may be made known to 
the public, and also to promote the 
efficiency, usefulness and welfare of 
nurses generally. F 

2. Membership: (a) Basis—In so 
much that the Board of Management 
of the A.R.N.P.Q. constitutes the 
council on Nursing Education in the 
Province of Quebee and that the 
registration law places in their hands 
the administration thereof, all nurses 
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registered in Quebee automatically 
become members of the Association. 
(b) Number of members: 


Mcmbers in good standinge............ 3,237 
French-speaking sisters .......... 286 

French-speaking lay sisters....874 

. —-1,160 
English-speaking members ........... 1,494 
Members on non-active list.......... 583 
Arrears 1930 and 1981 ..................:. 361 

—— 3,598 


(c) All registered nurses in Quebee 
Province are members of the A.R.N. 
P.Q. 

(d) It is reported with regret that 
of the English-speaking members 
alone (2,094) only 219 or 10.4% sub- 
scribe to The Canadian Nurse. 


3. Sections Organised: As the As- _ 


sociation is a bi-lingual one, the Nurs- 
ing Education Sections are organised 
separately, with a convener and 
executive committee appointed by 
each group. 

The Public Health Section is or- 
ganised as one group, carrying out 
its duties in both languages; the con- 
vener is an English-speaking member 
and her executive committee is com- 
posed of both French and English 
members. The conveners of the sec- 
tions are members of the Board of 
Management of the Association, and 
by their reports keep the Board in- 
formed as to the activities of their 
respective groups. 

4. Standing and Special Commit- 
tees: (a) An Advisory Board, com- 
posed of English and French-speaking 
nurses who have rendered conspicu- 
ous service to nursing and nursing 
education in the province, renders to 
the Board of Management the advice 
and aid solicited. 

(b) A Board of Nurse Examiners, 
composed of English and French- 
speaking members, is appointed by 
the Board of Management; each 
member serves for a period of three 
years. This Board controls the regis- 
tration examinations, which are pre- 
pared by them; the French-speaking 
members also serve on the examining 
boards of the two French Universities 
(Montreal and Laval), whose exam- 
inations are recognised when the 
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French nurses who have passed them 
apply for registration. 

(c) The three sections are listed in 
the by-laws as standing committees. 

(d) A Finance Committee of four 
members, including the honorary 
treasurer, is appointed by the Board 
of Management. 

(ce) A Special Committee for the 
Study of the Survey Report has been 
appointed through which numerous 
study groups have been formed and 
are functioning. 

(f) Special Programme and Nom- 
ination Committees are appointed 
each year prior to the annual meeting. 
These serve their special purpose un- 
til the end of the meeting. 

5. Annual Meeting: The annual 
meeting must be held in January and 
usually lasts two days. 

This year it was held on January 
25th and 26th, 1932. The afternoon 
session held on January 25th consti- 
tuted a general business session, when 
all reports were delivered in both 
languages, resolutions presented and 
adopted, scrutineers appointed, ete. 

The evening session, January 25th, 
was intensely interesting and popu- 
lar. Unfortunately hundreds were 
turned away for lack of accommoda- 
tion. Two outstanding speakers pre- 
sented most interesting and timely 
addresses: Dr. J. E. Gendreau, Ph.D., 
Director of the Provincial Radium 
Institute, on ‘‘La Lutte contre le Can- 
cer’’ (‘‘The Campaign against Can- 
eer’’), the lecturer turning fluently 
from one language to the other 
throughout the entire lecture in his 
inimitable and charming manner. The 
second paper was delivered by Dr. A. 
T. Bazin, a member of the Joint 
Study Committee of the Nursing Sur- 
vey, who gave a most wonderful ab: 
stract of the Survey Report, which 
was limited to the lateness of the 
hour, and to be continued at a future 
date. The future date arrived on 
April 7th. On the second day, two 
morning sessions took place, one for 
the French-speaking members at 
Hotel-Dieu, the other at The Chil- 
dren’s Memorial Hospital, where Drs. 
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Cushing and Mitchell (Chief Medical 
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Officer and Superintendent respect- 
ively) rendered a most interesting 
lecture and demonstration on Medical 
and Nursing Care in Poliomyelitis. 
The demonstration of the respirator 
(modified Drinkwater) was skilfully 
given by members of the nursing 
staff. 

The last session of the annual meet- 
ing took the form of a pageant ar- 
ranged by the Public Health Section, 
under the able direction of Miss 
Marion E. Nash, convener of the sec- 
tion and Educational Director of the 
V.O.N. of Greater Montreal District. 
The pageant, which was conducted in 
French and English, consisted of 
demonstrations of the various 
branches of public health nursing 
work in the province and was entitled 
The Public Health Nurse in Town 
and Country. This session, after 
votes of thanks were extended, re- 
solved itself into a friendly tea party, 
at which over 400 members were pre- 
sent, the remainder of the 600 who 
were present at the session being un- 
able to remain. 

The Board of Management con- 
sists of ten members, five of whom 
are elected by the nurses at the an- 
nual meeting to serve a term of two 
years. The following officers were 
elected by the Board, from among 
their number, to serve during 1932: 
President, Miss Mabel K. Holt, R.N. 
(re-elected); Vice-President (Eng- 
lish), Miss Caroline Barrett, R.N. 
(re-elected) ; Vice-President (French) 
Mademoiselle Edna Lynch, R.N. Hon. 
Treasurer, Miss Olga V. Lilly, R.N. 
(re-elected); Hon. Secretary, Miss 
Elsie Allder, R.N.; other members— 
Miss Flora A. George, Miss Marion E. 
Nash, Madame Caroline Vachen, Miss 
Sara Matheson, Miss Charlotte Nixon. 

6. The special interests and activi- 
ties of the Association comprise the 
education of student nurses in the 
province and their registration after 
graduation. To achieve this end, the 
Board appoints the Official School 
Visitor, who is also the Executive 
Secretary and Registrar of the As- 
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sociation, thus providing the required 
supervision in all the schools in an 
effort to ascertain whether or not the 
law requirements are being followed. 
Facilities for nursing and for meth- 
ods of teaching are determined before 
schools are approved. 

The accomplishments realised dur- 
ing the past two years through school 
inspection have been as follows: 

1. The closing of a school in a spec- 
ial mental hospital and the introduc- 
tion of plans therein for the provision 
of a special course in psychiatry and 
nursing of mental patients for post- 
graduate and affiliated nursing stu- 
dents. 

2. The preparation and introduc- 
tion into all schools of a minimum 
course in pediatrics. 

3. A marked increase in the number 
of affiliations for education and ex- 
perience in nursing and communic- 
able diseases. 

4. A considerable increase in the 
number of full-time nurse instructors 
in the schools, most of whom have had 
special preparation for their work 
through post-graduate education. 

5. A greater understanding of 
common problems and a decided de- 
sire among smaller schools to compete 
with the larger. 

6. The establishment of a larger 
number of modern teaching units and 
a more standard form of record 
keeping. 

7. In a desire to assist the members 
to pursue post-graduate courses, two 
scholarships of $250 each are award- 
ed annually, one each to a French 
and English-speaking member. 

In an effort to teach the nurses the 
value and responsibility of State 
registration for nurses, a centralised 
course in Nursing Legislation has 
been arranged, two groups being pre- 
sented annually from all the English 
schools in Montreal and those stu- 
dents which are affiliated with them. 
The course is conducted by the Regis- 
trar, who also gives a fifteen-hour 
course yearly on the same subject to 
the students in the School for Grad- 
uate Nurses, McGill University. 
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Five hundred copies of the Report 
of Survey of Nursing Education in 
Canada have been disposed of through 
the Association office, thirty of which 
were presented with compliments to 
leaders in education, religion, and 
health organisations, both French and 
English, throughout the province. 

An additional 100 copies of the re- 
port have been received, which there 
is every reason to believe will be sold. 

The Board of Management has or- 
dered the translation and production 
in the French language of the Ab- 
stract of the Survey Report as pre- 
pared by Dr. Bazin. It is anticipated 
a sale of over 1,000 copies of the 
translation to those French members 
who are unable to read English will 
be made. 

(Sgd.) E. Frances Upton, 

Executive Secretary and Registrar. 


SASKATCHEWAN REGISTERED 
NURSES ASSOCIATION 

Objectives: The objectives of the 
Association are the interests of the 
nursing profession at large, and to 
raise the standards of the profession 
to an equal standing with other pro- 
fessions. This Association has tried 
to make a study of the Survey this 
year in an endeavour to understand 
its recommendations and improve the 
organisation thereby. 

Membership: Registration is con- 
ducted in Saskatchewan by examina- 
tion under a Board of Examiners ap- 
pointed by the University of Saskat- 
chewan or applications from other 
provinces or states with standards 
equal to those of this province are 
accepted on their own merits. During 
the past year 386 paid-up members 
were on record. Since registration 
went into effect in 1917, over seven- 
teen hundred nurses have registered, 
but only about twenty-one per cent. 
are still active members. About 
twenty per cent. of the members are 
subscribers to The Canadian Nurse. 

Sections: (1) Nursing Education; 
(2) Private Duty; (3) Public Health. 

Standing and Special Committees: 
Standing committees are the three 
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sections just named. Two special 





committees have been formed recent- 
ly: a Scholarship Committee of five 
members and a Legislative Commit- 
tee of three members. At the annual 
meeting in 1931, it was decided to 
make the scholarship of five hundred 
dollars an annual award, alternating 
yearly for Public Health or Hospital 
Administration. Three scholarships 
have been awarded since the commit- 
tee was formed. The scholarship stu- 
dent agrees to return to Saskatche- 
wan for at least two years: the first 
student, Miss E. Amas, has been In- 
structor of Nurses for almost two 
years since her return in the Saska- 
toon City Hospital. The second stu- 
dent, Miss L. Lynch, is engaged in 
school work in.-Regina. 

Annual Meeting: The annual meet- 


ing is usually held for three days in 
Easter week. This year it was thought 
advisable to have a two-day session 
on account of economic conditions. 
The two days were spent in studying 
the Survey Report. Papers were given 
by eight nurses and a _ complete 
resumé of the Survey Report was 
given by Dr. Quance, Dean of Educa- 
tion, University of Saskatchewan, at 
an evening meeting. 
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Officers elected for the coming year 
were as follows: President, Miss E. 
Smith; First Vice-President, Miss R. 
M. Simpson; Second Vice-President, 
Miss M. H. MeGill; Councillors, Miss 
G. M. Watson and Sister Mary 
Raphael. 

The work of the organisation is 
carried on by the members of the 
Council, in three or four Council 
meetings each year and by special 
committees, with a general annual 
meeting. Distances and separation of 
cities makes it very difficult to get 
members together for special meet- 
ings. 

The Association hopes to revise the 
Registration Act and increase the 
educational standard for registered 
nurses through the newly formed 
Legislative Committee. 

Representation has been made to 
the Minister of Public Health re- 
questing that his attention be given 
to the matter of only registered 
nurses being allowed to hold hospital 
positions in the province and to the 
discontinuance of training schools for 
nurses in hospitals having less than 
seventy-five beds. : 

(Sgd.) E. E. Grauam, 
Secretary-Treasurer and Registrar. 


Reprints of the following addresses are available at the National Office, 
Canadian Nurses Association, 511 Boyd Building, Winnipeg, Man. : 


1. The Survey and the Public, by the Hon. Vincent Massey—5 cents each. 


2. The Medical and Nursing Professions and the Survey Report, by Dr. 


G. Stewart Cameron. 


Life, Profession and School, by Professor F. Clarke. 


The Scientist and the Survey Report, by Professor Roy Fraser. 


These three addresses (No. 2) are combined in pamphlet form—20c a copy 


_or six pamphlets to one address, $1.00. 
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Nightingale Week 





By Miss GRACE M. FAIRLEY, Vancouver General Hospital, Vancouver, B.C. 


Probably one of the most interest- 
ing and unique conferences in the 
recent history of nursing was that, 
arranged by the National Council of 


Nurses of Great Britain on ‘‘The 
Florence Nightingale International 


Foundation,’’ held at London on the 
week of July 4th. 

Some months previously invitations 
had been sent to the National Associa- 
tions. Delegates from ten countries 
were present. 

The Florence Nightingale Commit- 
tee of the International Council of 
Nurses had been somewhat inactive 
for a number of years, although at the 
1929 Congress held in Montreal it 
was reorganised, with Mrs. Bedford 
Fenwick as Chairman. 

That any memorial to Florence 
Nightingale should be educational in 
form was a foregone conclusion, and 
for this reason, when the League of 
Red Cross Societies announced its de- 
cision to discontinue the International 
School at Bedford College, London, 
which it had financed for eleven 
years, it was not surprising that the 
Committee thought seriously of sug- 
gesting that some such course should 
_be the aim of the 1.C.N. to perpetuate 
‘the memory of a leader such as Flor- 
ence Nightingale, who was essentially 
an educationist. 

It was to discuss this suggestion 
or any other proposed scheme that the 
Conference was arranged, and those 
delegates privileged to be present 
were unanimous that nothing had 
been left undone in the week’s pro- 
gramme to create an atmosphere that 
essentially belonged to her, who had 
done so much for the nursing pro- 
fession throughout the length and 
breadth of the universe. 

The small group, representing Bel- 
gium, Bulgaria, Canada, Denmark, 
Finland, Great Britain, Holland, Nor- 
way, India and Scotland, with Mrs. 
Bedford Fenwick, President of the 
National Council of Nurses of Great 
Britain, and Founder of the I.C.N.; 


Mrs. Maynard Carter, Chief of the 
Nursing Section, League of Red 
Cross Societies; and Miss Reimann, 
Seecretary of the I.C.N., met in con- 
ference on the proposed ‘‘Founda- 
tion,’’ at 39 Portland Place, London 
(Headquarters of the National Coun- 
cil), on the morning of July 4th, 1932. 
From then until the final session on 
Friday, July 8th, every moment was 
taken up with visits to places of in- 
terest in or connected with Florence 
Nightingale. 

The opening conference was fol- 
lowed by an exhibition of ‘‘ Nightin- 
galiana,’’ which has been collected 
with great foresight by the British 
Council, under the able guidance of 
Mrs. Bedford Fenwick and Miss A. 
M. Bushby. Letters, photographs, 
prints and many priceless personal 
belongings, and the original copy of 
her Treatise on ‘‘Sanitation in India, 
1872,’’ were among the collection so 
thoughtfully arranged for this occa- 
sion by. Miss Bushby and by the 
courtesy of Miss Lloyd Still, St. 
Thomas’s Hospital. 

Probably the most delightful day, 
so rich in atmosphere, was the visit 
of homage to the grave of Florence 
Nightingale, when the nurses from 
the different countries laid floral tri- 
butes on the grave so modestly 
marked ‘‘F.N.’’ It was a_ perfect 
afternoon, the sun suddenly shining 
after a heavy rainstorm, and with a 
silence that bespoke the greatest 
reverence from the nurses of the 
world. 

Later, a visit to Embly Park, her 
early home, a_ beautiful English 
estate, with exquisite grounds, and 
little changed from the days when 
Florence Nightingale as a young 
woman held Sunday school classes for 
the children of the vicinity under its 
stately old trees. The present owners 
of Embley, Mr. and Mrs. J. J. Cros- 
field, were most gracious in showing 
the delegates all that was most closely 
associated with the early life of Flor- 
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ence Nightingale and the Nightingale 
family. 

Manchester House —truly inter- 
national—was next visited. Here the 
students taking the nursing course 
reside during the college term. It is 
a charming old residence, Adam in 
architecture and delightfully finished, 
sufficiently informal to remove any 
feeling of institutional life. Each 
bedroom has the name of the country 
of the student occupying it painted 
on the door and the interior decora- 
tions (donated by the nurse students 
from these countries) are truly na- 
tional in character and must be a 
great joy to the students in residence, 
all of whom come from parts vastly 
removed from each other in art and 
atmosphere. 

St. Thomas’s Hospital was visited, 
and there, if anywhere, is one con- 
scious of the presence of the founder 
of our profession. There, the carriage 
she constantly used at Seutari; there, 
her uniform; there, the school she en- 
dowed and which for years has so 
wonderfully demonstrated her aspira- 
tions and traditions. 

The College of Nursing, the General 
Nursing Council Headquarters, the 
British College of Nurses, each with 
its special contribution to the nursing 
profession, were all visited and the 
work of the organisation explained 
by the respective officials. 

St. Bartholomew’s Hospital, with 
its interesting Memorial Library to 
Miss Isla Stewart, and the Church of 
St. Bartholomew-the-Great, including 
the Tomb of Rahere, were included 
in the programme. 

The conference was a timely event, 
as during that week the certificates 
were presented to the international 
students who had just completed the 
1931-32 course. The diplomas were 
presented by Her Grace the Duchess 
of Atholl, M.P., and Miss Venny 
Snellman, Inspector of Nursing Edu- 
eation in Finland and President of 
the ‘‘Old Internationals Association,’’ 
gave an address, which for clarity of 
thought and progressive in point of 
view, could not have been excelled. 
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Fourteen students from eleven differ- 
ent countries were enrolled, six in the 
Public Health Course and eight in the 
Course in Administration and Teach- 
ing. 

The social events had all a bearing 
on the raison d’étre of the week’s 
deliberations. A luncheon was given 
by the National Council of Nurses of 
Great Britain, a tea by the College of 
Nurses, dinners by the Association of 
Hospital. Matrons and Royal British 
Nurses’ Association. The annual din- 
ner of The Old Internationals at 
Cowdry Club and a delightful dinner 
given in honour of the guests at St. 
Thomas’s Hospital by Sir Arthur 
Stanley, all gave opportunity of hear- 
ing references to the Foundation, and 
one was ever conscious of the delight- 
ful opportunities of knowing more 
and better one’s sisters from other 
countries. 

The realisation of the common pro- 
fessional problems was an added bond 
to those privileged to represent their 
countries. 

A final conference was held on Fri- 
day morning at 39 Portland Place, at 
which a suggested policy was formu- 
lated to present to the I.C.N. 

Should the Nightingale Memorial 
take the form of a _ post-graduate 
course, such as is at present being 
given at Bedford College, it will mean 
that each country will have to pledge 
itself to grant at least one scholarship 
annually—in the proximity of $1,000, 
and also to set aside a similar amount 
towards a permanent endowment 
fund. It is hoped that the work of 
the Committee will be ready to pre- 
sent at the 1933 Congress in Paris. 

Whatever the sentiment of the dif- 
ferent countries may be as to the 
type of memorial, it is generally con- 
ceded that it should be educational in 
character, truly international in 
scope, and that it should be put into 
effect within the next few years. Let 
us hope that the vision of this great 
leader of health education will be 
immortalized by nurses the world 
over. 
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Nurses Honoured 


MISS E. M. MUSSON 


Her friends in Canada were de- 
lighted to learn of the honour con- 
ferred on Miss E. M. Musson when 
she received the honorary degree of 
Doctor of Laws at the University of 
Leeds. For several years Miss Mus- 
son was an Externe Examiner for the 
Diploma of Nursing of this Univer- 
sity. She is Honorary Treasurer of 
the International Council of Nurses 
and a graduate with a gold medal of 
St. Bartholomew’s Hospital, London. 


As a member of the College of Nurs- 
ing, she is active in many of the 
nursing organisations in England and 
Wales. Formerly a Principal Matron 
of the Territorial Force. Nursing 
Service, Miss Musson was awarded 
the Royal Red Cross, and in January, 
1928, she was appointed to the rank 
of Commander of the Order of the 
British Empire by His Majesty King 
George. 


MISS ELIZABETH SMELLIE 


In recognition of the comprehen- 
sive programme of maternal welfare 
earried on by the Victorian Order of 
Nurses for Canada, the Rockefeller 
Foundation has extended to Miss 
Elizabeth Smellie, its Chief Superin- 
tendent, an invitation to visit a num- 
ber of European countries within the 
next few months to observe and study 
conditions of maternal welfare there. 

In the communication received re- 
cently from the Rockefeller Founda- 
tion, it was made clear that its inter- 
._ est in the work of the Victorian Order 
had been intensified by a study of the 
Survey of the Order’s activities made 
last year by Dr. A. Grant Fleming, 
Professor of Public Health and Pre- 
ventive Medicine at McGill Univer- 
sity, and that Dr. Fleming’s ap- 
praisal of the Order and his plea for 
extension of its service to every Cana- 
dian mother in need of it had made a 
deep impression on the authorities in 
charge of the awarding of Rockefeller 
scholarships. 

Miss Smellie, who has been Chief 
Superintendent of the Victorian Or- 
der since 1924, had a distinguished 
record overseas, serving aS a nursing 
sister and matron, and later as assist- 
ant to the matron-in-chief in Canada. 
She was mentioned in despatches and 
received the Royal Red Cross, first 
class. 


MISS ELIZABETH SMELLIE 


Miss Smellie expects to sail from 
New York early in September, and 
among other countries will visit Eng- 
land, Denmark, Austria, Germany 
and Italy, returning to Canada about 
the middle of December. 








As the Journal goes to press, a 
message from Headquarters, Inter- 
national Council of Nurses, announces 
the deaths of Mrs. Henry Tscherning 
and Miss Charlotte Munck, of Den- 
mark. Mrs. Tscherning, an Honorary 
President of the I.C.N., was President 
of the International Organisation 
from 1918 to 1922. 


Miss Munck, who died on July 27th 
after a brief illness, was President of 
the Danish Council of Nurses and 
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Denmark Nurses Bereaved 






Matron of the Bispebjaerg Hospital, 
Copenhagen. 

The announcement of the deaths of 
these two nurses of outstanding abil- 
ity is a great sorrow to the nurses of 
Denmark and to their many friends 
in other countries. 


The sincerest sympathy of the 
Canadian Nurses Association is of- 
fered to the members of the Danish 
Council of Nurses in the loss of these 
two leaders in nursing. 


Notes on Nightingale Week 


During ‘‘ Nightingale Week’’ each 
official delegate was presented with a 
parcel attractively tied with the na- 
tional colours. Inside the parcel was 
a card inscribed, ‘‘ National Council 
of Nurses of Great Britain, Nightin- 
gale Week. This brick from No. 10 
South Street, London: the home of 
Miss Florence Nightingale, O.M., from 
1865-1910, was presented to.............. : 
July 4th, 1932.”’ 

Miss Grace Fairley, who repre- 
sented the Canadian Nurses Associa- 
tion at Nightingale Week, very kindly 
brought the brick presented to her to 
the National Office, where it will be 
treasured among the archives. For 


the Canadian Nurses Association, 
Miss Fairley placed on the grave of 
Miss Nightingale a large sheaf of red 
and white carnations and a small 
Union Jack, tied with the national 


‘colours. 


At a meeting of the Executive 
Committee, Canadian Nurses Associa- 
tion, held in Saint John, N.B., on 
Saturday, June 26th, 1932, Miss 
Grace Fairley was appointed Con- 
vener of the Florence Nightingale 
Memorial Committee, C.N.A. The 
President, Miss Emory, and Miss M. 
F. Gray are members of the commit- 
tee. The Convener has power to add 
other members at her discretion. 


How came it, that at so timely a moment a great leader broke in upon the scene? 
Whence came the visions with science still in the offing that have so swiftly and 
soundly built the foundations for the function of this vanguard of an emerging woman- 


hood? 


Questions that neither science nor philosophy can answer. 


Answered or un- 


answered, the ever-deepening, ever-expanding stream of life pursues its course. 


Leaders have come and gone in swift succession as have their followers, 


each 


building better than she knew, each thought lost in the vast spaces of oblivion im- 


mortal through the race; 
bring to greater perfection that 


their accomplishments a sacred trust and a challenge te 
body-mind we designate 


as man; each nurse # 


potential living force capable of increasing beauty and promotive growth; each the 
perpetuation of a burning zeal to prove ultimate good. 


(Social and Ethical Significance of Nursing—Page 369.) 





BRITISH COLUMBIA 


During the present economic crisis which 
has caused serious unemployment among 
nurses in British Columbia, as elsewhere, a 
number of plans put into effect to relieve the 
situation are: 

Wherever possible, graduate nurses are 
addde to hospital nursing stsaff. The private 
pavilion of one hospital is staffed with 
graduates only; in another the class of pro- 
bationers was not admitted in January, as 
customary, this necessitates employment of 
graduate nurses. 

Two nurses’ associations have established 
loan funds from which loans without interest 
are made. Other associations provide funds 
by which nurses are given work as far as 
possible in rotation for a certain number of 
days. Committees are appointed to ad- 
minister these funds. One association has 
instituted the “Mite Box’, into which 
members are asked to deposit a cent a day. 
This plan has been very successful. In 
s2veral hospitals nurses are taking extra 
leave of absence in order to allow others to 
be employed. 
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News Notes 








ONTARIO 


District 6 

Chapter 3 of District 6, R.N.A.O., monthly 
meeting was held at St. Joseph’s Hospital, 
June 28th, at 8 p.m. Owing to the absence of 
Miss Dixon, president, Miss Anderson acted 
as chairman. A letter from Miss Mitchell 
regarding hourly nursing was discussed, also 
the suggestion that the Survey Report be 
studied at Chapter meetings as much as 
possible. A copy of a letter received from 
Dr. T. G. Routly, General Secretary of the 
Ontario Medical Association, in connection 
with the nurse’s responsibility in accepting 
orders from other than regularly qualified 
practitioners, with regard to the administra- 
tion of drugs. Another matter for discussion 
was the fees of the private nurse, which will 
be brought up at the next district meeting. 
The event of the meeting was a paper on the 
Survey Report by Sister Gonzoga, who spoke 
on “‘Socialisation of Nursing Service’. The 
speaker, referred to some essentials of a 
Socialised Nursing Service. 

The next meeting is to be held the last 
Tuesday in September at 8 p.m. 


Eprror’s Nore:—Owing to limited space it is necessary to hold over until 
next issue News Notes relating to appointments and social activities. 


Sister de Sales, St. Michael’s Hospi- 
tal, Toronto, Called from the 
Scene of Her Labours 
. The nursing profession in general, 
and the graduates of St. Michael’s 
School of Nursing in particular, has 
sustained a great loss in the death of 
Sister de Sales, one of the pioneers of 

St. Michael’s Hospital. 

In the early morning of June 19th, 
1932, at an advanced age, this re- 
markable life came to a close in the 
presence of the Superior of the hos- 
pital, Sister Margaret, the beloved 
niece of Sister de Sales. A brief ill- 
ness from pneumonia, and this devot- 
ed sister and efficient nurse, who for 
forty years had ministered to the sick 
in this same hospital, peacefully 
passed away to go to meet her Master, 
whom she has so faithfully served for 
such a long pericd of years. 

In 1892, when St. Michael’s Hospi- 
tal and Training School for Nurses 


was opened, Sister de Sales, after 
spending some time at Hotel Dieu in 
Montreal, returned to Toronto to the 
staff of St. Michael’s Hospital. She 
became supervisor of third floor of 
the original building and continued 
as a supervisor up to a few weeks be- 
fore her death. To the thirty-eight 
graduating classes of St. Michael’s 
she has been known and loved as a 
supervisor, and in the early years of 
the hospital assisted in teaching prac- 
tical nursing work. She was an exact 
and exacting nurse and supervisor, 
and as one who ever kept before her 
nurses those words of the late Sir 
William Osler, ‘‘ Never forget that the 
patient is the centre of the scene.’’ 
Her death comes to the graduates as 
the passing of a well-loved friend and 
en outstanding nurse, who watched 
over their advent into the wider 
fields of nursing in the world outside 
of their Alma Mater. 


















Sister de Sales was not outstand- 
ing for doing things of which the 
world heard much, but for the little 
things in the every-day life and the 
long years of continued and gener- 
ous service, which were indelibly im- 
pressed on the lives of those who were 
so fortunate as to have lived and 
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HIGH SCHOOL 


Nurses Prepared for 
Pre-R.N. Requirements 


FALL TERM 
Begins September 12 


Earn a high school, diploma, the equivalent of 
= 4 years of regular school, in 15 to 18 months, by 
i our highly specialized tutorial method of teaching. 
- State entrance requirements fulfilled for pre- 
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nursing, pre-medical and for all colleges and 

universities. Moderate tuition rates. Small 
= Classes. Days or evenings. We assist our students 
= to procure desirable rooming and boarding accom- 
modations at moderate rates 


ASK ABOUT OUR 
HOME STUDY COURSES 


You can acquire your necessary high’school credits 
quickly by our simplified home study method. 
Same staff of 25 university teachers supervise 
your work. Write for free booklet. No obligation. 
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Delegates and visitors to the American Hospital 
Association convention who are interested in 
securing additional educational equipment for 
applicants for student nurse training are invited 
to visit our schoo! when passing through Chicago. 
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worked with her. She possessed the 
charm and the wit of the Irish race 
to which she belonged, and her keen 
sense of humour, mingled with most 
accurate observation and a beautiful 
piety, were characteristics of this 
gentle nurse and sister. 
ELIzABETH REGAN. 
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The Children’s Memorial Hospital | 


1615 CEDAR AVE., MONTREAL 


Offers a three months’ course in 
the Diseases of Children to graduates 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
classes and demonstrations, as weil 
as inclusive practical experience in 
the various departments of the hus- 
pital. For application forms ant 
further information apply to the 
Superintendent of Nurses. 


evens 
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EXAMINATIONS FOR REGISTRA- 
TION OF NURSES IN 
NOVA SCOTIA 


are to take place on the 19th and 20th of 
October, 1932. Requests for application 
forms should be made at once and form 
returned before September 19th, together 
with registration fee of $10.00, and, if 
granted, diploma of school. No under- 
graduates may write unless they have 
passed successfully all final Training 
School examinations and are within six 
weeks of completion of period of training 





anenennenneeennnye ene, 


= of their school. 
i i L. F. FRASER, Registrar, 
: 190N. State St. - Chicago, Ill. 10 Eastern Trust Building, Halifax, N.S. 


managers. 
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McMiullin, St. Stephen. 


Nova Scotia: 1. Miss Anne Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne, Red Cross Office, 
612 Dennis Bldg., Halifax; 3 Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


Executive Secretary..............-... 


Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
8t., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 

Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
ea. Montreal; 2 Miss Flora A. George, The 

oman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen wettenel Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B. C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel Maclntosh, 281 Park St. 
S., Hamilton, Ont. 


spoeubittie teehee ics Miss Jean S. Wilson. 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education 






NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 

Secretary: Miss E. F Upton, Suite 221, 1396 St. 

Catherine St. West, Montreal; Treasurer: 


Councillors.—Alberta: Miss J. General 
Hospital, Edmonton. British Columbia: Miss 
M. . Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, 
Cross Office, 612 Dennis Bldg., Halifax’ Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 

uebec: Miss Flora A. George, Woman’s General 
ital, Westmount, P.Q. Saskatchewan: Miss 
GM. Watson, City Hospital, Saskatoon. 

unaeane of Publications: Miss Mildred Reid, 10 

Elenora Apts., Winnipeg, Man. 


Connal, 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Ont. 

Councillors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 

Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 

Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 





3—Chairman Public Health Section. 
4—Chairman Private Duty Section 





Walker: Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 ‘Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 





PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman Miss Kerr, 3435, 
Victory Avenue, New Westminster, B.C.; Secretary- 
Treasurer: Miss I. Manson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A. Emerson, 604 
Civie Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
ee Miss A. E. Wells, 30 300 Furby 8t., 
Winnipeg. New Brunswick: Miss H. 8. Dykeman. 
Health entre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 

Convener of Publications: Miss Mary Campbell, 
ae Nurses, 344 Gottingen St., Ha! ifax, 





ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President, Miss F. Munroe, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss S. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate S. Brighty, 
Administration Building, Edmonton; Nursing uca- 
tion Section, Miss J. Connal, General Hospital, Cal- 
ary; Public Health Section, Miss B. A. Emerson, 604 
Give Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice- ident, Miss 
E. Breese, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; rar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursin, 
Education, Miss M. F. Gray, R.N., University o 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L- McAllister, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., McDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 

ital; Public Health, Miss A. E. Wells, 30-300 Furby 

t.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 





NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. 8. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Muay and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. 8S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; “The Canadian Nurse,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55} Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 


123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bidg., Halifax. 
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REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Prisci Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toronto. 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Nos. 2 and 3: Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
pal, St. Catherines; tary-Treasurer, Mrs. 

orman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Seepeteny rvennerer. Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port nope Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 

Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mile. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
¥; Tilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman’s General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) .Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman’s General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles. Edna I.ynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
Y. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar. and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
ital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President, Miss 
Barber; Treasurer, Miss M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Comments Secretary, 
Miss I. Jackson; Ragan Miss D. Mott, 616 15th 
Ave. W.; Convener Private Duty Section, Mrs. R. 

ayden. 


Institnte of Public Health” 


Faculty of Publi: Health of the 
University of western Ontario 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss VY. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing: Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
lst St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, “The Canadian Nurse,"’ Miss F. Smith . 

Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 

Hon. President, Mrs. R. E. Harrison; President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mis. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 





A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Cha 
man; Second Vice-President; Mrs. . Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 





NELSON GRADUATE NURSES ASSOCIATION 


Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 





VANCOUVER GRADUATE NURSES 


ASSOCIATION 
President, Miss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-President, Miss Grace .M 


Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative, ‘The 
Canadian Nurse,”” Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 





A.A., 8ST. PAUL'S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant seseteey. Miss M. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 





A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Progra 
Miss C. Tretheway; Bond, Miss D. Bullock; 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


mme, 
Sick 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E, Oliver; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Convener, 
Entertainment Committee, Miss I. Helgeson; Sick 
Nurses, Miss C. McKenzie. 





BRANDON ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley ; 
Registrar, Miss C. Macleod. 





A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shizley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. Norwood 

Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 





A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. 8. Harry, Winnipeg Genera) 
Hospital; Second Vice-President, Miss I. McDiarmid, 


363 e St.; Third Vice-President, Miss E. 
Gordon, earch Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 


¢ y, Miss M. Duncan, Winnipeg General Hos- 
ital; Treasurer, Mrs. H. I. Graham, 99 Euclid 8t.; 
ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
Membership, Miss A. Pearson, Winnipeg Ge 

Hospital. 





DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Meliraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
Mcllraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Misa 
M. Robertson. 





DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 

Chairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss S. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwards. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, “‘The Canadian Nurse,” Miss 
E. Hartleib. 


GRADUATE a. prema. WELLAND, 


Hon. President, Miss E. Smith, Superintendent, 
Welland General Hospital; Hon. Vice-President, Miss 
M. Hall, Welland Genera! Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; meee 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B 
‘Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. MacFarlane; Representative, ‘The Canadian 
Nurse,” Mrs. J. Campbell. 


Regular meeting held first Tuesday in each month at 
‘7.30 p.m. at the Nurses Residence. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin= 
tendent; President, Miss K. Charnley; Vice-President 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 


‘The Canadian Nurse” and Press Representative, Miss . 


D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mires B. Beatrice Hamilton, Brockville General Hos- 

ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

resentative to “The Canadian Nurse,”’ Miss V. 
Kendrick. 


A.A., ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice= 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, ‘‘The 
‘Canadian Nurse,” Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy. 


4.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
‘Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to ‘The Canadian 

Nurse,”” Miss K. Burke 








A.A., GUELPH GENERAL HOSPITAL 

Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President} 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative “The Canadian 
‘Nurse,”” Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, Mutual Benefit Association 
Miss M. L. Hannah, 25 West Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, Miss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women’s Auxiliary, Mrs. 
Stephen; Representatives to ‘“‘The Canadian Nurse,” 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson. 


A.A., 8ST. JOSEPH'’S HOSPITAL, HAMILTON 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H.. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
= Miss M. Kelley; “‘The Canadian Nurse,’’ Miss 

oran. 





A.A., HOTEL DIEU, KINGSTON, ONT. 

Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, Miss L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle: Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 





A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. "Riilton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss K. W. Scott ; President, Miss 
L. MeTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “‘The Canadian 
Nurse”, Miss E. Hartlieb 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to ‘‘The Canadian Nurse,” 
Miss G. ine, Victoria Hospital, and Mrs. Scanlop 
769 Quebec St. 
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4.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
Mrs. Weaver. 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
ic-President, Miss I. Allen: Corresponding Secretary, 


Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 
A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, Miss M. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. 8. 

Regular Meeting—First Thursday of each month. 


4.A., OSHAWA GENERAL HOSPITAL 


Hon. President, Miss E. MacWilJiams; Piesident, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Mise Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 





A.A., ST. LUKE’S HOSPITAL, OTTAWA 


Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 


Mina MacLaren, Hazel Lyttle. 





4.A., LADY STANLEY INSTITUTE, OTTAWA 


(Incorporated 1918) 
- Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. MecNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave; Re- 
presentative ‘“‘The Canadian Nurse,” Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
ry? Stanley Ave.; Press Representative, Miss E. 
en. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors. Miss K. 
Neeol, Miss L. Stevenson. Miss G. Wilson, Miss M. 
downey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; Press Cor- 
respondent, Miss E. Osborne, 


A.A., OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sr. Flavie Domitille: President, 
Miss K. Bayley; First. Vice-President, Mrs. McEvoy; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasuier, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representatives to Local Council of 
Women. Mrs. C. L. Devitt, Mis. A. Latimer, Mrs. E 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss I.. Egan, Miss A. Stackpole; Re- 
resentative to ‘The Canadian Nurse,’’ Miss Dorothy 
nox. 


4.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 

_ Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


THE CANADIAN NURSE 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simpeon; Second Vice-Pres' dent, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Cor nding Secretary, Miss E. MacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
“The Canadian Nurse,” Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘*The 
Canadian Nurse,” Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 944 ueenston St.; Secretary-Treasurer, 
Miss Florence cArter, General Hospital; Asst 
Secretary-Treasurer, Miss Margaret Stewart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; “The Canadian Nurse’’ Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Mis3 Janette 
Hastie, General Hospital. 





A.A., MEMORIAL meee tal. ST. THOMAS, 


Hon. President; Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; ‘‘The Canadian Nurse,’’ Miss Hanna- 
bel Ditchfield, 88 We'lington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pres'dent. Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss; Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russeil, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 





A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 

Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 





THE CANADIAN NURSE 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss Maclean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West: 
Vice-President, Mrs. rue. 155 Donlands Ave.; 
Secretary-Treasurer, Nias R. Hollingworth, 100 — 
St. West; Representative to Central ray. 
M. Beston, 145 Glendale Ave., and Mi Kee, 
2001 Bloor St. West; Representative to R.N.A.O.., 
Miss A. Bodley, 43 Metcalf St 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; Miss S. Stretton, 7 
Edgew Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
SMclonaiin. Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 


4.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 


Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 


Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Pr mme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower and Visiting, 
Miss Margaret MclInnis; Representatives, “The 
Canadian Nurse,” Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A., 8ST. JOHN’S HOSPITAL, TORONTO, ONT. 

Hon. President, Sister Beatrice, 8.8.J.D., St. John’s 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road Seer ing Secret- 
ary, Miss Grace Ratcliffe,.10 Lawton Blvd.; Recording 
Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: Visiting, Mrs. M. Bolster, 54 Follis 
Ave.; Entertainment, Miss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., 8ST. JOSEPH’S HOSPITAL, TORONTO, ONT. 

Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O'Malley; Corresponding 
Secretary, Miss I. Gallagher, 320 Lonsd 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G. 
a, Misses M. Conway, R. Jean-Marie and L 
Boyle. 


A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
Pre:‘Jent, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. are Hospital: First Vice- 
President, Miss H ; Second Vice-President, 
Miss E. Graydon; Thiet’ "Nase Seiden. Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Seong Secretary, Miss Marie Melody; Treasurer, 

Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 


= resentative Central Registry of Nurses, Toronto. 
fi 


ss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. West; Correspondent to ‘‘The Canadian 
Nurse,"”’ Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 177 Roehampton Ave.; 
Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. IL. Etlis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
Miss Maud Campbell; Secretary-Treasurer, Miss 
Isobel Buckley, Toronto Western Hospital; Re- 
resentative to “The Canadian Nurse,” Miss H. 
illigan; Representative to Local Council of Women, 
Mrs. G. Valentine: Hon. Councillors, Mrs. I. MacCon- 
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nell, Mrs. Annie York; Councillors, Misses Annie 


mey, Leota Steacy, FE. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive passtegeny (Convener), 


Misses M. Agnew, A. Woodward, Bolton; Flower 
Committee, Miss Helen Stewart, Mize Mary Aye 
Visiting Committee, Misses J. Moore, ben 
Helen we Layette Committee, Mics Cooper, 
Miss Ballantyn 

Meetings will ‘be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
| ae Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 ; eae Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, ‘M. Chalk and V. Allen; 
preemies to “The Canadian Nurse,” Miss E. E. 

. Collier. 


Meetings at 74 Grenville St. second Monday in each 
month. 


A.A., CONNAUGHT TRAINI TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, bs ay | President, Miss E. Eldridge; Vice- 

President, Miss A Atkinson; Secretary, Miss E. L. 

Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


HOTEL DIEU, WINDSOR, ONTARIO 
wae Miss Angela Code, Maple Avte.; First 
Vice-President, Miss Helen Piper; Secord Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Presa - 
Correspondent, Miss Mary A. Finnegan. 


4.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sh ; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; a, 
retary, Miss G. Boothby; Assistant Secreta 


Green; Corresponding Secretary, Miss M. Teenie 
67 Wellington St. N., Woodstock, Ont.; ree 
Miss L. eee Representative, The Canadian 


Nurse, Miss A. G. Cook; Pr mme Committee, 
Misses Mackay, Anderson and Hobbes: Social Com- 
mittee, Miss astings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Secon Vice-Presi- 
dent, Miss N. Arguin; Recording Secretury, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section. Miss E. Morrissette; Representative, 
“The Canadian Nurse,’’ Miss C. Hornby, Box 324, 
Sherbrooke, P.Q 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. ‘Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 
Meeting, first Monday each month. 


MONTREAL GRADUATE NURSES’ ASS'N 

Hon. Pres‘dent, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, i230 Bi shop St.; First Vice-President, 
Miss Sara Matheson; Second Vice-Pres: dent, Miss 
Kate Wilson; Secretary-Treasurer and Night Reg: strar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Regi strar, Miss H. M. 
—— ; Convener Griffintown Club, Miss Georgia 

olley 

Regular Meeting—Second Tuesday of -January, 
first Tuesday of April, October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, Miss 

D. Parry; Vice-President, Miss M. Flanders; Secretary. 

Miss R. Paterson, 3498 Harvard Ave., N.G.D 
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Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse,” Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss E. Frances Upton; First Vice- 
President, Miss M. Mathewson; Second Vice-President, 
Miss J. Morrel!; Recording ae. Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
“The Canadian Nurse,” Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, J 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H. Pollock; President, Mra. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Brighty; Trea.urer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; ‘‘The Canadian 
Nurse” Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 


Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vicee 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss . Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprecentative, 
“The Canadian Nurse,’ Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
‘McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McQuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘‘The Canadian Nurse,” 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 

GRADUEES DE L’HOPITAL NOTRE DAME 

Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN’S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First. Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Corresponding 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; ‘““The Canadian Nurse,” 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. 
. Regular monthly meeting every third Wednesday, 
p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
H. A* MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
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Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Miss Fischer; Treasurer, 
Miss M. McHarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 





A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis Upton, Miss Helen 
S. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke sont; Representative 
“The Canadian Nurse,”’ Miss J. Wardleworth. 





MOOSE JAW GRADUATE NURSES 
ASSOCIATION 


Hon. Advisory President, Miss Cora Keir: Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last: Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; ‘The Canadian Nurse,” 
aig M. McQuarrie; Press Representative, Mrs. 

ilips. 





A.A., REGINA GENERAL HOSPITAL 

Hor. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 





A.A., ST. PAUL’S HOSPITAL, SASKATOON 


Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 


Meetings—Second Monday each month at 8.30 p.m , 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MO , aoe 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Representatives to Local Council 
of eae. Mrs. Summers, Miss Liggett; Repre- 
sentatives to ‘‘The Canadian Nurse,’’ Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 


Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary, Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 


Hon. President, Miss G. Hiscocks; Hon. Vice- 

Presidents, Miss K. Russell, Miss A. M. Munn; 

President, Miss E. Stuart; First Vice-President, Miss 

G. Jones; Second Vice-President, Sister M. Helen; 

Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 

eee. Miss E. Langman, Hospital for Sick 
ildren. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg., 


86 Bloor Street, West, 
TORONTO 





HELEN CARRUTHERS, Reg.N, 
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Montrea! Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau 7841 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Pl. 2999. 
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THE 


Manitoba Nurses’ Central Directory 


Registrar—ANNIE C. STARR; Reg. N. 
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Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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The Central Registry Graduate Nurses | 


Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. 


“savavanaouvevevenenennsovcessuecavsneonnensenecvecseaneverens 
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POST-GRADUATE COURSE 
PSYCHIATRIC NURSING 


The Ontario Hospital at Whitby will 
give, ‘beginning January 2nd, 1933, a 
twelve months’ couse in psychiatric nurs- 
ing to graduate nurses. 


As the class will be limited, preference 
will be given to applicants with the best 
academic and nursing education, and who 
intend to use to good advantage the ex- 
perience gained from the course, and who 
are registered and resident in the province 
of Ontario. 

For application forms and booklet de- 
scribing the course, address: 


DIRECTOR, SCHOOL OF NURSING, 
Ontario Hospital - Whitby, Ontario 


veueuevensonneryvecteanenn 
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CIDOSIS manifests itself in a 

variety of ways. Sansum, in ‘‘The 
Normal Diet,’’ mentions such symp- 
toms as ‘‘malaise, lassitude, nausea, 
vomiting, loss of appetite, headache, 
sleeplessness, weakness, muscle aches, 
sour stomach, acid mouth, acid urine 
and even sour disposition’’ as being 
associated with an acid condition. 


Symptomatic relief usually calls for 
alkalinization. 


Of all the available alkalinizing 
agents, Phillips’ Milk of Magnesia 
holds a place of first importance. For 
more than 50 years it has enjoyed the 
complete confidence of physicians. ' 


The reasons are not hard to see. 
Phillips’ Milk of Magnesia combines 
with its effective properties as an 
antacid, palatability and an unvarying 
quality. 


A given amount neutralizes almost 
three times as much acid as a saturated 
solution of sodium bicarbonate and 
nearly fifty times as much as lime 
water. 


You will find small, frequent doses of 
Phillips’ Milk of Magnesia a satisfac- 
tory and effective method of alkaliniza- 
tion in the majority of cases which 
need such treatment. 


NEW! 


PHILLIPS’ MILK OF MAGNESIA TABLETS 


Phillips’ Milk of 
Magnesia is now ob 
tainable in tablet 


form. Each tablet is 
equal to one tea- 
spoonful of Phillips’ 
Milk of Magnesia— 
in a dosage and form 
particularly conven- 
ient for the frequent 
administration called 
for in conditions of 
acidity. 
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The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 

the University of Chicago 

offers a four months’ post-graduate course in obstetric nursing to graduates i 


of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 


school work) are accepted. 


THE CANADIAN NURSE 
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The course includes both practical and didactic work in the hospital, and ; 


practical work in the Max Epstein Clinic and Maxwell Street and Stock 


Yards Dispensaries. 


On the satisfactory completion of the service a certificate is given the 


student. 
Full maintenance is provided. 


A four months’ affiliating course is offered to students of accredited nursing 
schools associated with general hospitals. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 


school work) are accepted. 


Students are accepted only in the third year of their training and must : 
have completed their medical and surgical service. 


Full maintenance is provided. 


For further information apply to the Director, 








EMMA ALVINA KELTING, R.N., MS. 


5841 MARYLAND AVENUE 





School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
- of studies, covering a period of 

academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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CHICAGO, ILLINOIS | 


General Health 
NIPPLES 


A Victoria Nurse says 3) 

“they are wonderful.” 
—They will not collapse 
— not pull off, and 
put on with one 


hand while holding a 


A: onvevewenovounenunncenassnaenevanecenuncvensvaveceneneveveceucsecvenm cm eeer’ 


National Drug & 
Chemical Co. Ltd. 


B.C. Drugs Ltd. and 


Alberta National 
Drug Co. Ltd. 











Prevent laundry losses; 
ownership disputes at home 
or away Mark all linen 
and clothing with GENUINE 
Casna’s NAMES, woven to 
your individual order. Per- 
manent, neat, economical, 
better “CASH'S" woven 
between names guarantees 
weet. the quality— acrept no sub- 
12 D0Z. #3 stitutes. Order from your 
es dealer or us. 
Were Trial Offer: Send 1(e for 
one dozen of your own first 
name woven in fast thread 
on fine cambric tape. 
J. & J. CASH, INC. 

52 Grier St., Belleville, Ont 
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A menorrhea, 


ysmenorrhea, Etc. 





From “~~” 

Teething toJeens POWDERS 
They know this safe and gentle aperient 
is ideal to relieve constipation and fever 
ishness and keep the little system regular. 

— =S You, too, can recommend Steedman’s Pow- 

Fa | \ 3 S ders with perfect confidence. Our ‘‘Hints 

\ YM OA, : SS ZN to Mothers’’ booklet —_ sensibly = 

nN} MARTI 5 baby’s little ailments—for copies write 

}) IN H.SMITH COMPANY. NewY NSA, John Steedman & Co., 504 St. Lawrence 

Gj 


y 
(TMU WSL EEE Blvd., Montreal. 


WY, 
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Woman’s Hospital in the State of New York 


! POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS—High School Graduation. 
Preference given to those with greater educational advantages. 
EIGHT MONTHS GENERAL 
Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Room; Obstetrical Ward, Nursery, Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities 

120 hours 


FOUR MONTHS’ OBSTETRICAL 
Practical Work_ Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 


Rooms; Out-Patient Department and Social Service. 
FU Rr eS eS PE he ee ie la ke 95 hours 


FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 


month to especially qualified students. 
aa oad sa sR ee a area d A et NA ae 69 hours 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 


AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 
Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES, 
i 141 WEST 109th ST., NEW YORK CITY, N.Y. 
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Style No. 8150 


One of the most pleasing in 
appearance for Hospital or Pri- 
vate Duty Work, made from 
best qual.ty bleached Middy 
Twill, or Jean Cloth, also from 
Corley Poplin, finished with best 
quality Ocean Pear! buttons. 


Gest Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 
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Style No, 8705 


One-piece dress, following the 
present day mode in straight 
lines. Closed down the front 
with best quality ‘‘Ocean’’ pearl 
buttons. Six quarter-inch tucks 
at front of waist. Loose belt, 
turn back shirt cuffs with pear! 
euff links. Six-inch hems in 
skirt. Two convenient, 
size pockets. 


Best Quality Middy Twill 
$3.00 cach or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


ample 


Sales Tax Included 





Style No. 8250 


An ultra smart style, open to 
the waist only, with skirt closed 
to bottom, made from best qual- 
ity bleached Middy Twill, or 
Jean Cloth, also from Corley 
Poplin, and finished with best 
quality Ocean Pearl buttons. 


Best Quality Middy Twill 
$3.00 each or 3 for $8.50 


Corley Mercerised Poplin 
$4.50 each or 3 for $12.00 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in 
Canada when your order is accompanied by money order. Prices do not include caps. 
When ordering give -tust and height measurements. 


MADE IN CANADA BY 


CORBETT~ COWLEY 


690 King St. W., TORONTO 


Limited 
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1032 St. Antoine St., MONTREAL 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
She’s got a baby powder here 

That makes the chafing disappear. 


—Preferred by the 
best authorities of all— 
the Babies themselves! 


pec 


se 


tas 9 
i A ome a ae oq eet eet eee ee eee ew ee Fe ee HT | ee SS 
I COUPON 
i Johnson & Johnson, Limited, 
i Pius IX Boulevard, Montreal, Que. 


1 Gentlemen : 
! Please send me, free, a full-size tin of Johnson’s Baby Powder. 
! | want to see if it is all you claim for it. 
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BUY THEM FROM BLAND! 


A Superintendent from Vancouver, writes: 


“The uniforms just received are the 
best fitting things I have ever had. 
Thank you so much.”’ 


A Narse from Western Ontario, writes: 


‘*Please send the same order as I had 
from you a year ago last March, six 
dresses. They fit me perfectly.”’ 


Three Universally Beloved Superintendents 
from Montreal: 


Always, always wear Bland’s Tailored 
Uniforms. 


A Superintendent from Toronto, telegraphs: 


‘‘Sample pleases immensely. (Stop.) 
Send five more exactly the same.”’ 


A Nurse from the Queen’s Hospital in far 
away Honolulu, writes: 


For six dresses, style 424, in Irish 
poplin. 


BLAND & CO. LIMITED 


1253 McGill College Avenue - MONTREAL, CAN. 
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BUY THEM FROM BLAND! 


Special Nurses on the C. P.O. S. Ships 


out of Quebec wear 


BLAND’S UNIFORMS 





We have had orders from China, from 
England, the West Indies, Newfound- 
land, from many parts of the United 
States, in fact we ship regularly each 
month to certain customers in New 
York City. 


W hy ? 


Because the good nurses everywhere particularly want 


 Bland’s Perfect Fitting Uniforms 


They are better in every way and they give you style 








THEY ARE NOT DEAR 


3 for $10.50 and up 


Why not write for a catalogue? 








BLAND & CO. LIMITED 


1253 McGill College Avenue - MONTREAL, CAN. 
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